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A.O.A. to Build a New Home 


STEOPATHY has grown up to the point where it needs 
a permanent headquarters building for its offices, its 
archives, its library, its files—so says the Board of Trustees. 


An excellent site has been purchased and building plans 
drawn. The building will be a workshop for the profession’s 
organization in which every member will want to have a substan- 
tial part. See p. 215. 


Mitchell-Nelson’s Pediatrics 


A New (4th) Edition in name; a new book in fact! Dr. Waldo E. Nelson, long-time associate of Dr. A. Graeme 
Mitchell, has done a magnificent piece of work in perpetuating this great book on Pediatrics. As editor, he has 
integrated his own efforts as a contributor and those of 49 other authorities into a one-volume coverage of the 
are of both sick and well children that is unsurpassed in contemporary medical literature. 


Fundamentals and practical clinical applications have been held in rare balance. Consequently the uses of the 
book are many-fold—invaluable alike to practitioner, student and specialist. 


Especially important are the illustrations—519 on 333 figures, including 26 in colors. Most of these pictures 
are original and new for this edition. 103 tables are included covering differential diagnosis, drug selections, 
feeding schedules, food summaries, clinical manifestations, prescriptions, etc. 


Not only does this book cover virtually every child’s disease that may be anticipated in general and special 
practice, it also devotes full attention to problems related to the well child—his general care, evaluation of his 
state of health, normal growth and development, feeding in infancy and later years, and safeguarding him from 
disease in general. 


Definitely this is a guide of sound reasoning, sound teaching, and sound practice. It is up-to-date, practical 
and comprehensive, and of unquestioned authority. 


Edited by Watpo E. Netson, M.D., Professor of Pediatrics, Temple University School of Medicine, Phil ith th 1 i . 
tributors. 1350 pages, 7”x10", with 519 illustrations on 333 figures, 26 in color. $10.00. Cos 


W. B. SAUNDERS COMPANY, West Washington Square, Philadelphia 5 
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THREE exceptionally good BOOKS 


TEXTBOOK 
OF 
OBSTETRICS 


CLINICAL 
DIAGNOSIS BY 
LABORATORY 


FUNDAMENTALS 
OF INTERNAL 
MEDICINE 


EXAMINATIONS 
Stander Yater 
Kolmer 


1945 1945 
. 1945 . . 
Edition Printi Edition 


TEXTBOOK OF OBSTETRICS 
by Henricus J. Stander, M.D., F.A.C.S. 


Published Sept. 20, 1945, this rewritten, revised and reillustrated 
edition of Williams’ Obstetrics is a most up-to-date text for prac- 


titioners and students. 
1287 Pages 973 Illus. on 740 figures $10.00 


CLINICAL DIAGNOSIS BY LABORATORY 
EXAMINATIONS 


by John A. Kolmer, M.D., F.A.C.P. 


This new text is a working manual for correlating laboratory 
texts with bedside diagnosis. Many charts show the differential 
diagnosis of the various diseases in which laboratory findings 
are important. 


1280 Pages 182 Illustrations $10.00 


FUNDAMENTALS OF INTERNAL MEDICINE 
by Wallace M. Yater, M.D., F.A.C.P. 


Says the Medical World, “This compact treatise relieves the 
overburdened physician from reading detailed literature. It is 
replete with essential knowledge of how to treat the sick.” 


1262 Pages 275 Illustrations $10.00 


On sale at bookstores or 
D. APPLETON-CENTURY CO., INC. 
35 West 32nd Street New York 1, N. Y. 


APPLETON-CENTURY 
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Effective 
low back 
strapping 


Anatomically Correct 


¢ The method shown here, employ- 
ing two layers of Red Cross “ZO” 
Adhesive Tape, utilizes approved 
anatomical principles and provides 
excellent support and limitation of 
motion. 


For efficient anchorage and 
splinting, primary strips follow the 
direction of the underlying muscles, 
fasciae, tendons and ligaments. En- 


forcing strips are applied in logical (illustration adapted from “Therapeutic Uses of 
directions to support the initial Adhesive Plaster” published by Johnson & Johnson) 


layer, 


“ZO” ADHESIVE TAPE 
U.S. Pat. OF. ORDER FROM YOUR DEALER 


Reo cree 


sive 
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With 706 Valuable Illustrations 


“CLINICAL 
CYSTOSCOPY’ 


By LOWRAIN E. McCREA 


“Diagnosis and Treatment of 


CARDIOVASCULAR 
DISEASE”’ 


By 56 AMERICAN AUTHORITIES 


Outstanding in Literature! 


“CLINICAL 
TUBERCULOSIS”’ 


By 34 AUTHORITIES 


Dr. McCrea’s unique book is an admirable demonstration of the 
medical author and artist in close cooperation. Each important 
clinical entity is illustrated not only by a natural color photo- 
graph or artist’s painting of the cystoscopic appearance, but the 
text is further illustrated by numerous other photographs and 
drawings. 


The arrangement of the material and illustrations has been 
ingeniously planned in logical sequence and to make the informa- 
tion instantly available. The recent innovations of urologic prac- 
tice, including transurethral prostatic resection, the dysfunction- 
ing bladder of neurogenic origin and the author's interpretation 
of the modern concepts of management of “cord bladder.” are 
fully discussed. 


By Lowrain E. McCrea, M.D., F.A.C.S., Associate Professor of Urology, Temple Uni- 
versity se School. Two Handsome Volumes, 1000 Pages, 706 Illustrations, 195 in 


Here is the first work covering in detail the whole subject of 
Cardiovascular Disease . . . and in the commanding clinical 
language of 56 outstanding authorities. In every department 
you can call upon the rich experience of 56 leading workers 


summing up their clinical findings based on diagnosis and treat- 
ment. 


The cyclopedic qualities of Dr. Stroud’s work will prove end- 
lessly helpful. It brings together practical knowledge heretofore 
scattered through many books. It covers every department of 
the cardiovascular system in the practical language of what 
and why and how. All through the text are many detailed 
illustrative cases of the procedures for diagnosis and effective 
treatment. 

Edited by William D. Stroud, B.S.. M.D., F.A.C.P., Professor of Cardiology, Uni- 
versity of Pennsylvania Graduate School of Medicine; Ex-President of the American 


Heart Association. THIRD EDITION. Two arms Octavo Volumes, 1738 Pages; Nearly 
526 Illustrations, 3 Full Page Color Plates, Cloth, $18.00. 


Thirty-four outstanding leaders in the various branches of medi- 
cine and surgery have recorded what they themselves have found 
in actual research and practice to date. The various procedures 
are thoroughly detailed, elaborated in such a fashion as to leave 
no doubt in the physician’s mind regarding the treatment 
indicated. No phase of Tuberculosis has been omitted. 


The work is encyclopedic in scope. The unity of the text material 
is manifestly enhanced by the inclusion of monographs definitely 
correlated so that the reader is given a coherent treatise by 
recognized authorities in every branch of medicine and surgery. 
By Benjamin Goldberg, M.D., F.A.C.P., F.A.P.H.A., Associate Professor of Medicine, 
University of Illinois College of Medicine, and 34 exceptionally able contributors. 


Fourth Edition—Two Royal Octavo Volumes, Over 1600 Pages, 649 Halftone and Line 
Engravings, 9 Full Page Color Plates, Cloth, $15.00. 


'F. A. DAVIS COMPANY 


Publishers 


PHILADELPHIA 
In Canada: THE RYERSON PRESS, Toronto 


NAME...... 


F. A. DAVIS COMPANY, 1914 Cherry St., Phila. 3, Pa. 
; Please send books checked and charge to account: 

Clinical Cystoscopy—McCrea ................ $25.00 

Cardiovascular Disease—Stroud ......... 18.00 

Clinical Tuberculosis—Goldberg .............. 15.00 
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ARMOR AND ARMAMENTARIUM 


January, 194 


Guns are silent and grass grows in the foxholes, but 
there can be no peace treaty in the endless war on 
mankind’s immortal enemy* Disease. Home comes the 
physician from his lifesaving on the battlefields of 
man-made death abroad to march again beside his col- 
leagues who have so valiantly held the casemates of 
health at home. 

Battle front and home front, boulevard and dirt 
road, the mighty facilities of the medical center and 
the challenge of practice in the lonely farmhouse—all 
are the front line trenches in humanity’s continuing 
crusade to tame cannibal protoplasm. There is no dis- 
charge in that war. 

The first cry of pain in the world was the first call 
for a physician. It has been answered as it echoed down 
the centuries; it will be answered in the unrolling 
years of the future. 

As this questioning year of 1946 opens with the 
world convalescing from malignant political disease, 
we would like to claim the privilege of welcoming the 
thousands of physicians returning from unparalleled 
service on war fronts—of saluting those who shouldered 
such heavy burdens at home—of expressing the con- 
fidence that the traditional unity of the profession 
armed with new and potent weapons will drive the 
front lines of the war on disease ever forward: 

We know that we are joined in this expression by 
all organizations which seek to play their roles, large 
and humble, as institutions of supply to those “bound 
by the covenant and oath, according to the law of 
medicine.” S. H. Came anp Company, Jackson, Mich. 
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Ps EFOR Exthe advent of penicillin, bacteremia had to be regarded as a 

grave prognostic sign since distant secondary foci of infection were 

apt to be established before the organisms could be eradicated from 

the circulating blood. Penicillin has improved this outlook.* Used 

early and in adequate dosage, it has proved successful in combating 

bacteremia caused by susceptible organisms. Penicillin usually produces 

rapid response, leading to sterilization of the blood stream and to 
marked improvement or complete disappearance of the infection. 

*Larsen, N. P.: Observations with Peni- Murphy, F. D.: The Use of Penicillin in 


cillin, Hawaii M. J. 3:372 (July) 1944. Surgical Infections, Ann. Surg. 120:311 
Stainsby, W.J.; Foss, H.L.,and Drum- (Sept.) 1944. 


heller, J..F.: Clinical Experiences with Kenney, J. F.: Report of a Case of 
Penicillin, Pennsylvania M. J. 48:119 Staphylococcus Bacteremia Treated with 
(Nov.) 1944. Sulfadiazine and Penicillin, Rhode Island 


Lockwood, S. J.; White, W. L., and M. J. 27:663 (Dec.) 1944. 


PENICILLIN=C.S.C. 


These features bespeak the physician’s preference for Penicillin-C.S.C.: 7 
It is made under rigid laboratory controls which safeguard its potency, %, 
sterility, nontoxicity, and freedom from fever-inducing pyrogens. The eat 
high state of purification reached in Penicillin-C.S.C. makes untoward 

reactions comparatively rare, even when massive dosage and prolonged ’ 
administration are required. Penicillin-C.S.C. is available in vials (20-cc. o> | 
size) of 100,000 and 200,000 units respectively. 


PHARMACEUTICAL DIVISION 


(COMMERCIAL SOLVENTS 


17 East 42nd Street Corporation New York 17,N.Y. 


se 
ACCEPTED Penicillin-C.S.C. is accepted by 
RIC 
——— the Council on Pharmacy and 
ASS 
es Chemistry of the American 


Medical Association 
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A physician asked us the question first— 


A smoker himself, he asked: “What cigarette do most doctors smoke?” 


We know that many physicians smoke, that many of them prefer 
Camels; but we couldn’t answer the doctor’s query. 


We turned the question over to three nationally known independent 
survey groups. For months these three groups worked . . . separately 
...each one employing the latest scientific fact-finding methods. 


This was no mere “feeling the pulse” poll. No mere study of “trends.” 
‘This was a nationwide survey to discover the actual fact . . . and from 
the statements of physicians themselves. 


To the best of our knowledge and belief, every phy- 
sician in private practice in the United States was 
asked: “What cigarette do you smoke?” 


The findings, based on the statements of thousands and thousands of 
physicians, were checked and re-checked. 


ACCORDING TO THIS RECENT NATIONWIDE SURVEY: 


More doctors smoke Camels 
than any other cigarette 


And by a very convincing margin! 


Naturally, as the makers of Camels, we are grati- 
fied to learn of this preference. We know that no 
one is more deserving of a few moments to him- 
self than the busy physician . . . of a few moments 
of relaxation with a cigarette if he likes. And we 
are glad to know that so many more physicians 
find in Camels the same added smoking pleasure 
that has made Camels such an outstanding favor- 
ite among all smokers. 


CAMELS Costlier Tobaccos 


R. J. Reynolds Tob. Co. 
Winston-Salem, N.C. 
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COMPREHENSIVE RESEARCH* 


at 5 great American Universities 


establishes nutritional values of 


CANNED VEGETABLES 


= 


*Detailed report published in the August 10th, 1944, issue of THE JOURNAL OF NUTRITION 


‘he DIETETIC VALUE of the findings 
reported by the above-mentioned research lies 
not so much in the fact that these studies reveal 
any especially new information regarding the 
nutritional values of canned foods, but rather 
in the fact that they confirm, detail, and tabulate 
certain data which, heretofore, have been gen- 
erally accepted but not specifically analyzed. 

For instance, it is generally accepted that 
canned vegetables parallel corresponding fresh 
vegetables as sources of the various nutrients. 
But this research provides, for the first time, 
tables which set forth the specific nutritive 
values of a wide range of vegetables as retained 
in the can. This is especially helpful since 
canned foods come ready to warm or chill and 
eat. Thus, the values set forth are net values 
—not gross values as in the case of tables 
which rate foods in their raw state with no 
allowances for nutritional losses caused by 
transportation, exposure, or faulty preparation. 

As might have been expected, carrots were 


found to head the list of canned vegetables a. 
a source of carotene—with spinach, tomatoes, 
and tomato juice next in order. Again, of a!! 
canned vegetables, the best sources of ascorbic 
acid were found to be tomatoes, asparagus, 
tomato juice, spinach, and peas. 

Succeeding advertisements in this series will 
deal with the relative nutritive values of canned 
fruits, as well as of canned fish and meat 
products. Meanwhile, the detailed report, com- 
plete with supporting tables, is available as 
noted above. 

As a reader of this publication, you play 
an important part in helping to form public 
dietary habits. We urgently request your sup- 
port in disseminating information regarding 
the good values of canned foods in supplying 
nutrition at low cost. To that end, an inter- 
esting booklet has been prepared in lay lan- 
guage. Upon your request we shall be happy 
to send one or more copies for your use. 
Please address: 


CAN MANUFACTURERS INSTITUTE, INC., 60 EAST 42nd ST., NEW YORK 17, N. \, 


SS 


No other container 


protects like the can 
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When the Fetus Steals 


Maternal Iron 


To guard against hypochromic anemia during pregnancy, 
Fergon is particularly valuable because it is exceptionally well 


tolerated. Fergon is virtually non-irritating therefore rarely 


associated with gastro-intestinal distress. 


Kergon 


Ferrous Gluconate Stearns 


FOR HYPOCHROMIC ANEMIAS 


COMPOSITION: Fergon is improved ferrous 
gluconate. Prepared and stabilized by 
Stearns’ special process, it contains no 
more than 0.2% ferric iron. 


INDICATED in the treatment and preven- 
tion of anemias due to iron deficiency; 
especially valuable in patients who do not 
tolerate other forms of iron. 


*- THERAPEUTIC APPRAISAL: Fergon, being 
only slightly ionized, is virtually non- 
astringent, ron-irritating; thus it may, and 
should, be administered before meals to 
facilitateunaximum absorption . .. Readily 
soluble and available for absorption 
throughout the entire pH range of the 
gastro-intestinal tract... Published data 
show that ferrous gluconate is more effi- 


ciently utilized than other iron salts.* *Reznikoff, P...& Goebel, W.F.: J.Clin. Investigation, 16:547; 1937 


DOSAGE: Average dose for adults is 3 to 6 
tablets (5 gr.) or 4 to 8 teaspoonfuls of 
elixir daily: for children, 1 to 4 tablets 
(2% gr.) or 1 to 4 teaspoonfuls elixir daily. 


SUPPLIED as 5,% elixir, bottles of 6 and 16 
fl. oz.; 2% gr. tablets, bottles of 100; 5 gr. 
tablets, bottles of 100, 500 and 1000. 


Srederich St Ci ar Ge Company 


DETROIT 3:, MICHIGAN 


NEW YORK KANSAS CITY SAN FRANCISCO WINDSOR, ONTARIO SYDNEY, AUSTRALIA AUCKLAND, NEW ZEALAND 


Trade-Mark Fergon Reg. U.S. Pat. Off. 
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By Helping to Modify 
An Abnormal Tilt of Pelvis 
a Spencer Support 


CAN AID YOUR 
TREATMENT 


The coordination of abdominal and back support 
with firm gripping of pelvis, which a Spencer pro- 
vides, modifies abnormal tilt of pelvis. This auto- 
matically induces the patient, between your treat- 
ments, to hold body in more erect position. 


Thus, the benefits derived from your treatments 
are maintained. 


Since weakened muscles regain their tone sooner 
when supported scientifically, a Spencer Support 
is a definite aid to your treatment. 


Why Spencer Supports Are Effective 


Each Spencer Support is individually designed, 
cut, and made to meet the specific posture and 
health needs of the one patient who is to wear it. 
This assures the doctor that the support will be 
correct from standpoint of body mechanics; that 
it will fit exactly, be perfectly comfortable. 


Patient before—and aft the Spencer Support designed especially 
for her to it oases ak pelvis and thus improve posture. Note, Spencer Supports for men are masculine in oad 


also, the Spencer Breast Support designed especially for her. pearance. 


Spencers Are Designed For: 


SPONDYLARTHRITIS VICEROPTOSIS or CHOLECYSTECTOMY 
LUMBOSACRAL or NEPHROPTOSIS with Symptoms COLOSTOMY 


SACROILIAC DISTURBANCES SPINAL SURGERY ANTEPARTUM-POSTPARTUM 
POSTURAL SYNDROME 
SPONDYLOLISTHESIS OSTEOPOROSIS CONDITIONS 


PROTRUDING DISC 
eee HERNIOTOMY MAY WE SEND YOU BOOKLET? 
APPENDECTOMY SPENCER, INCORPORATED 
FRACTURED VERTEBRAE CESAREAN SECTION 129 Derby Ave., New Haven 7, Conn. 


INOPERABLE HERNIA NEPHRECTOMY Canada: Rock island, 


Please send me boukiot “How Spencer Sup 
For a dealer in Spencer Supports look in telephone book under pests Ald The Doctor's Trectment. 


Spencer corsetiere or write direct to us. oe 
Street 


City & State 


SPENCER SUPPORTS 


md For Abdomen, Back and Breasts 
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n sowing the seed, 
the pioneer has charged us with an obli- 
gation to attend the fruit with consum- 


mate care. 


The Harrower Laboratory, Inc., takes 
ptide in its responsibility for the main- 
tenance of the high standards set by 
medical science. We are pledged to 


HARVEY WILLIAMS CUSHING 


1869 — 1939 continued adherence to the most exact 


methods of research, development, and 


| / standardization in the preparation of 
| 7 products for the physician and research 


Although best known forhis scientist. 
outstanding contributions to ; 

neurosurgery, Cushing's 
greatness lay in an insatiable 
pre-occupation with the phys- 
iologic processes which un- 
derlie clinical manifestations. 
His rich genius laid the foun- 
dation upon which is built 
much of our understanding 
of the pituitary body and 
the gonads. 


,  GLENDALE 5, CALIFORNIA 
YORK 7 DALLAS 1 
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* In the 1943 edition of NutritienanJ Diet in Health and Cisec:«., 


MeLester emphasizes the importance oftarge amounts of al! the 
essential vitomins in the treatment of chronic rheumatoid arthri- 


tis. He states thot Vitamins in abyndanee should be prov iced. 


Most rheumatologists recognize 
this need for all the vitamins. in 
addnioa to any specifie re quire- 
ment, in the management of the 
arthritides. Clinical investiga- 
tions emphasize the systemic na- 
ture of chronic arthritisand reveal 
that Setter results were obiaincd 
when in addition to massive doses 
of vitamin D &deguate amounts 
of other vitamins were supplied. 

For the physician's nce 
in prescribing these vitamins, and 
to Assure greater patient coopera. 
tion, Darthronol supplics in one 
Capsule adequare amounts of all 
the known essemial vitamins in 
to 50,000 U. P. anirts 
of vitamin 

Foch Capsule 
Acid. 
Thiamin fiend 
Ribo 
Calcium Paniothenst: 

Mixed Natura pie ols. 


2 mg. of Alpha Taxopherc 


J. B, ROERIG & COMPANY 


526 Lake Shave Drive Chicage 11, 


Wo 
f 
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THE NEW WEBER 


“ALL-PURPOSE” TABLE 


...A Totally New and Revolutionary Type of Table 
Designed and Built for Lifetime Service 


HE pointing finger moves and as 

it moves, history is made. So it is 
with this new and totally different 
type of examination and treatment 
table which sets new standards of 
efficiency, convenience and comfort. 
Designed and built by one of Amer- 
ica’s leading Dental Equipment man- 
ufacturers, this new “All-Purpose” 
Table incorporates the knowledge, ex- 
perience and craftsmanship of nearly 
a half a century’s service to the dental 
profession. 


This new table has just recently 
been displayed and demonstrated at 
several conventions in various parts 
of the country and has been enthusi- 
astically received by Osteopaths and 
Proctologists alike. Space here does 
not permit a full presentation of all 
its outstanding features. However, if 
you are interested, then write for lit- 
erature today! 


TON 5 
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YOUR GROWING PRACTICE 


needs this 
X-ray Diagnostic 
Unit 


KELEKET KXP-100 
DIAGNOSTIC UNIT 


You physicians who have longed for the conven- 
ience of X-ray equipment right in your own office 
will find everything desired in this KELEKET KXP- 
100 Diagnostic Unit! 

It has sufficient power to take care of all radio- 
graphic and fluoroscopic requirements in the ver- 
tical, horizontal, and Trendelenburg positions, It 
is extremely easy to operate, because of the famous 
Multicron control with the KELEKET fixed milli- 
amperage feature. A space only 8 x 10 !4 feet is 
adequate for the complete installation . . . and the 
total cost is surprisingly low! 

Imagine how valuable this KELEKET Diagnostic 
Unit will be in your practice. You'll obtain brilliant 
films of fine diagnostic quality, even of the skull, 
abdomen and other heavy parts of the body. You'll 
be able to confirm your clinical diagnoses quickly, 
right in your own office. 

America today is more “X-ray conscious” than 
ever before. Investigate this KELEKET KXP-100 
Diagnostic Unit now. Ask the KELEKET represen- 
tative in your city, or write us direct. 


‘he Me hoe Manutacturing be 


NELENET-THE FINEST V TRADITION (WV X-RAY 2311 WEST FOURTH ST., COVINGTON, KY. 
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@ Therapeutically and chemically, 


Ertron differs from any other drug 
used today in the treatment of chronic 
arthritis. | 
e@ /0 years of intensive clinical re- 
search has established the efficacy of 
Ertron in the management of arthritis. 
e 5 years of laboratory research has 
produced definite evidence that 
Ertron is chemically different. 
Simply stated, Ertron is electrical- 
ly activated vaporized ergosterol pre- 
pared by the Whittier Process. 
Ertron contains a number of hither- 
to unrecognized factors which are 
members of the steroid group. The 
isolation and identification of these 


substances in pure chemical form fur- 


ther establishes the chemical as well as 
the therapeutic uniqueness of Ertron. 

Each capsule of Ertron contains 5 
mg. of activation-products having a 
potency of not less than 50,000 U.S.P. 
Units of vitamin D. 

To Ertronize the arthritic patient, 
employ Ertron in adequate daily dos- 
age over a sufficiently long period to 
produce beneficial results. 

The usual procedure is to start 
with 2 or 3 capsules daily, increasing 
the dosage by 1 capsule a day every 
three days until 6 capsules a day are 
given. Maintain medication until 
maximum improvement occurs. A 
glass of milk, three times daily fol- 


lowing medication, is advised. 


Supplied in bottles of 50, 100 and 500 capsules. 
Parenteral for supplementary intramuscular injection. 


Ertron is the registered trade-mark of Nutrition Research Laboratories 


BUIRITION RESEARCH LABGRATORIES - CHICAGO 


| 
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oward a Better 


\\ N 


The United Nations Conference at San 
Francisco— where nations once at war 
were able to make great strides along 
the path toward world betterment — a 
marked step forward in the advance- 


ment of civilization. 


Looking forward as always, Lanteen Medical Laboratories present another notable 
example of advanced thinking, in Lanteen Products, leaders in their field, 
produced under the most rigid scientific standards. 


Since patients are not mechanically minded, simplicity and ease of handling 
are prime requisites for continued use. Lanteen Flat Spring Diaphragm is 
extremely simple to place—it is collapsible in one plane only. No inserter 
required. Distributed ethically—advertised only to the medical profession— 
available only upon the recommendation or prescription of a physician. Com- 
plete information upon request. 


LAN T EEN 


COPYRIGHT 1945, LANTEEN MEDICAL LABORATORIES, INC 
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Massage Instrument 
supplements your own skill... 


The Oster emphasizes established Osteopathic principles 
in soft tissue manipulation to bring about quickly a state of 
relaxation and thus facilitate corrective treatment; to stimulate 
circulation; for the lymphatic pump; in the treatment of sprains, 
fractures, and dislocations; and the many other conditions 

amenable to massage. 


Oster’s patented Suspended Motor Action imparts the rotating- 
patting movements to your finger-tips for application appro- 
priate to each treatment — mildly soothing or deeply penetrating. 


The patented “Stroke Control” regulates the depth of the 
massage movement. 


Oster Massage Instrument will be available soon. Ask your dealer 
to keep you informed. 


JOHN OSTER MFG. CO. 
RACINE, WISCONSIN 


DEPT. 31 


“A Resume of Massage 
Therapy” presents a con- 
cise, accurate picture of 
the treatment of certain 
disease conditions which 
are amenable to massage 
therapy — a ready refer- 
ence for the busy pract- 
tioner. There’s acopy ready 
for mailing to you without 
obligation. Please request 
it on your letterhead. 


19 
— 
mare 
for more effective massage therap 
es 
ig 
ta 


PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS Journal A.O.A 


( 


1s verw g 
y 

A comprehensive report 

published in Huh Fertility’ shows an over- 

whelming preférence by experienced clinicians 

for the “Diaphragm and Jelly” method of con- 
ception céntrol. 


—~ covering 36,955 new cases shows 
thavfhe diaphragm and jelly method was pre- 
SC! Hed for 34,314, or 93%. 


the evidence supplied by competent 
' “clinicians we continue to suggest that for the 
{ — optimum in protection the physician should 


: : . prescribe the combined use of a vaginal dia- 4 
y 
phragm and spermatocidal jelly. 7 


When you specify “RAMSES”* a product 


Gynecological Division 
JULIUS SCHMID, INC. 
Established 1883 
423 West 55th Street York 19, N. Y. 


of highest quality is assured. 


1. Human Fertility, 10:25, March, 1945. 


*The word “RAMSES” is a registered trademark of Julius Schmid, Inc. 
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... remove the mask of nasal congestion! 


provides adequate symptomatic relief from the discomfort of 
congested nasal passages in conditions such as coryza and 
allergic rhinitis. Privine has notable advantages which you 
and your patients will appreciate: 


e Dramatic prompiness of action. 

e Prolonged vasoconstriction. 

e Non-interference with ciliary activity. 
e@ Absence of irritation.. 


Privine, accepted by the A.M.A. Council on Pharmacy and 
Chemistry, is offered in two concentrations: 0.1 per cent, 
recommended for adults only; 0.05 per cent for children, also 
found effective in many adult cases. Your pharmacy can 
supply Privine in bottJes of 1 oz. and 16 ozs. 

PRIVINE Trade Mark Reg. U.S. Pat. Off. and in Canada 


CIBA PHARMACEUTICAL PRODUCTS, INC. 


Summit, New Jersey 
In Canada: CIBA COMPANY LIMITED, MONTREAL 
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Over 15 Years of Effective 
Smooth, Safer Control in 


DIURBITAL directly relaxes blood vessels, lowers pressure gradually, sub- 
stantially . . . more safely than nitrites and cyanates. Improving nutrition of 
heart and relieving it of oppressing fluid enhances myocardial tone. Gentle 
sedation allays nervousness, headache, vertigo, etc. 


DIURBITAL— A MORE COMFORTABLE LIFE for Patients with 
HYPERTENSION ® ANGINA PECTORIS ® MYOCARDITIS * 
DROPSY ® ARTERIOSCLEROSIS WITH EDEMA. 


Each enteric coated DIURBITAL 
contains the soluble double 


Samples and Literature on Request 


*Trademark as S. Pat. Off. G 
RANT CHEMICAL COMPANY, Inc. 


Specialties for Diseases of the 


Heart and Blood Vessels 95 Madison Avenue New York 16, N. Y. 


== 


MELLIN’S FOOD 
Formulas for Infant Feeding 


Infant feeding mixtures arranged for physicians’ use supply for each pound of body weight food constituents and 
liquid in the following approximate amounts: 


Proteins 2.0 grams (entire period) 
Fat 1.8 grams (entire period) 
6.0 grams (early infancy) 
Carbohydrates 4.7 grams (later months) 
Minerals 0.5 grams (entire period) 
{ 3 ounces (first month) 
Fluid Volume < 21% ounces (2nd and 3rd months) 
lo ounces (later months) 


Evidence of the effectiveness of Mellin’s Food is not 
only apparent during the bottle-feeding period but is 
observed in later months as the infant becomes a 
child with an excellent foundation for rapid growth 
toward adult life. 

Suggested mixtures for preparing bottle-feedings fur- 
nish constituents in quantity and of a quality to 
satisfy the nutritive needs in relation to age and 


weight, with a supply of liquid to maintain water 
balance. 


As these mixtures furnish ample nourishment, sup- 
plementary foods need not be considered as a neces- 
sary part of the diet during the bottle-feeding period 


Bowel movements of infants fed on Mellin’s Food 
mixtures are usually regular with stools of good con 
sistency. Constipation is rare; likewise colic or any 
other digestive disturbance. 


Formulas for preparing mixtures from fresh milk and from evaporated milk 
together with samples of Mellin’s Food sent to physicians upon request. 


MELLIN’S FOOD: Produced by an infusion of Wheat Flour, Wheat 
Bran and Malted Barley admixed with Potassium Bicarbonate — con 
sisting essentially of Maltose, Dextrins, Proteins and Mineral Salts 


Mellin’s Food Co., Boston, Mass. e 


— 


SEYPERTENSION- 
INSTION 
2 grs. Bottles 
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ESPECIALLY ADVANTAGEOUS 


for the Aged 


Adequate strength can be maintained, and the mani- 
festations of senescence can be postponed until 
ripe old age, if nutritional requirements are prop- 
erly met. But to accomplish this aim with ordinarily 
eaten foods alone, frequently proves difficult. 

As the years advance, certain foods are less easily 
digested. In many instances, organic and func- 
tional affections not only lessen the appetite, but 
also impair the powers of digestion and absorption. 
In consequence the aged usually impose diets upon 
themselves which perforce cannot meet the nutri- 
tional requirements. 

Ovaltine, a delicious food drink, made with milk 


as directed, proves especially advantageous for the 
aged. It supplies virtually every essential nutrient 
in readily metabolized form: biologically adequate 
protein, readily utilized carbohydrate, well-emulsi- 
fied fat, all the essential vitamins except vitamin C, 
and the important minerals. How readily three 
glassfuls of Ovaltine daily can bring the intake of 
essential food factors to optimal levels, is indicated 
by the analysis here shown. 

Ovaltine is digested with remarkable ease. Its 
low curd tension makes for rapid gastric empty- 
ing. Its appealing taste is relished by the aged as 
well as by younger persons. 


THE WANDER COMPANY, 360 N. MICHIGAN AVE., CHICAGO 1, ILL. 


Three daily servings of Ovaltine, each made of 


WALT)” 


Ya oz. Ovaltine and 8 oz. of whole milk,* provide: 


VITAMIN A 
VITAMIN D 


*Based on average reported values for milk. 
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CARBOHYDRATE .... . . . 62.43Gm. || A 480 1.U. 
CALCIUM .......... 1006Gm. RIBOFLAVIN, 1.278 mg. 
PHOSPHORUS ....... . .903Gm. 
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many sources: 

planning and 
the collective exp led tech- 
nicians are carefull to pro- 
vide results in your pr eflect 


achievement. 
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In every field of human endeavor, suc 
An cessful achievement of determined goals 
7 is predicated on careful planning. 
Achievements in laboratory and clinical 
fr research as well as accomplishments in 
| everyday practice reflect a large amount 
- of preparatory effort. 
| : lim yITAMINERALS. 
SEND FOR PROFESSIONAL LITERATURE 
3636 BEVERLY BLVD. LOS ANGELES CALIF. 
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New Work Just Ready 
THE EXTREMITIES 


By DANIEL P. QUIRING, Ph.D. 
Head of the Anatumy Division, Cleveland Clinic Founda- 
tion, and Associate Professor of Biology, 
Western Reserve University 


BEATRICE A. BOYLE 
ERNA L. BOROUSH, M.A. 
and BERNARDINE LUFKIN, A.B. 
Cleveland Clinic Foundation, Cleveland, Ohio 


Octavo, 117 pages, illustrated with 106 
engravings. Cloth, $2.75 


This work offers a series of diagrams showing 
the origin, insertion, action, and arterial and nerve 
supply of the muscles of the upper and lower ex- 
tremities, together with their motor points. It is 
believed that this material will be most helpful to 
students who fail to find diagrammatic representa- 
tions and condensed descriptions adequate to describe 
the complex relations involved. The chief objective 
of the work is to emphasize the major termini of the 
muscles and the chief arteries and nerves which are 
related to them. 


PRINCIPLES AND PRACTICE 
OF SURGERY 


By W. WAYNE BABCOCK, M.D., F.A.C.S. 


Emeritus Professor of Surgery, Temple University; 
With the Collaboration of Thirty-Seven Members 
of the Faculty of Temple University. 


Imperial octavo, 1331 pages, illustrated with 
1141 engravings and 8 colored plates. 
Cloth, $12.00 


This important new work avoids the weakness of 
single authorship and the omissions, duplications and 
conflicting statements of multiple authors living in 
widely separated parts of the country and supplying 
individual chapters. Besides the rarer surgical condi- 
tions often omitted or merely mentioned in surgical 
texts, the common surgical conditions, operations, 
techniques, the surgical instruments, drugs, chemicals, 
sutures, drains and dressings used by the surgeon 
are all described in relation to their best application. 
The work covers practically every method of surgical 
diagnosis and treatment. 


Washington Square 


LEA & FEBIGER 


Philadelphia 6, Pa. 


THERE'S A 
LOT OF 
COMFORT 


ae? 


in a Tuse oF V-E-M — 


Due to head colds, smoking, steam heat, dry air, 
exposure, pollen, dust and fumes, many people 
suffer nasal discomfort and minor nasal irritations 
all seasons of the year. For comforting relief we 
suggest you use V-E-M, and recommend it to 
your patients. They will be gratefully pleased. 
V-E-M is one of the mildest and most effective 
soothing nasal lubricants. A spot of clean-smelling 
V-E-M in the nostrils quickly gives pleasant, 
soothing relief. 

V-E-M sweetens bad breath exhaled through 
the nose. 

Physicians have used and recommended V-E-M 
for more than 30 years. A product of. . . 


SCHOONMAKER LABORATORIES, INC. 
Dept. JO, Caldwell, N. J. Samples to physicians on request. 


AND SAVE O 
YOUR DRUG AND 
SUPPLY NEEDS! 


——USE THIS COUPON FOR CONVENIENCE !—— 


Physicians’ Drug & Supply Company 
408 North Third Street 
Philadelphia 23, Pa. 


Please send your current bulletin to 


25 
Prompt Service Highest Qualit 
}pPHYSICIANS’ DRUG & SUPPLY COMPANY 
408 North Third Street, Philadelphia 23,. Pa: 
| 
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Nutrition in Disease 


Disease entities can be treated with greater efficiency when the complicating factor of nutritional failure is corrected, 


B-NUTRON SYRUP B-NUTRON CAPULES 


Bottles 4 -8-16 oz. Bottles 40-100 Capules 


‘B Complex and Iron Dual Dosage Forms 
Each teaspoonful of B-Nutron Syrup (5 ce.) provides: 


Thiamine Chloride 
Riboflavin (B) 
Pyridoxine (Bo) 


B-Nutron Capules provide essentially the same formula for use when this form is more acceptable to the patient than a syrup. 


Indications 


Chronic Diseases *® Pre and Post Operative Care * Pregnancy and 
Lactation * Infancy and Childhood % Convalescence and Restricted Diet- 


NION CORPORATION LOS ANGELES 38, CALIF. 
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HOW MANY TIMES DID YOU 
WASH YOUR HANDS TODAY? 


...a few drops of TRUSHAY, 
applied before washing, gives two-fold protection: 


I. TRUSHAY forms a film over the skin surface to 
help guard against the harsh effects of cleansing 
and antiseptic agents... helps keep hands smooth 
and soft. 


a TRUSHAY protects hands by helping to keep skin 
normal and unbroken! 


A Product of BRISTOL-MYERS COMPANY, 19NJ W. 50th St., New York 20, N. Y 


2 
To help prevent rough hands caused by frequent washing 
i & 
a itr 
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To enlarge the blood vessels and increase 
circulation, rhythmic constriction is a valuable 
adjunctive procedure in arteriosclerosis, chil- 
blains, diabetic ulcers and gangrene, acute 


vascular occlusion, early thromboangiitis 
obliterans, intermittent claudication. 


RHYTHMIC CONSTRICTION 
In Peripheral Vascular Disease 


Research studies have shown that a filling and stretching of 
the capillary bed follows the intermittent application of sub- 
diastolic pressures to the proximal portion of an extremity. 


This therapeutic effect is produced by 


The 


RC-2 
RHYTHMIC CONSTRICTOR 


which automatically increases and relaxes pressure within a 
pneumatic cuff applied around the diseased extremity. 


Subjectively, it is noted that pain is relieved and warmth 
returns to the skin. Objectively, increased vascularity is ob- 
served, and an increase in oscillometric curves may be obtained 
in many cases of organic vascular obstruction. 


Periods of constriction and release may be separately con- 
trolled. Does not require supervision during use. Comfortable 
—quiet—patients may relax or sleep during treatment. Con- 
venient, portable, safe, economical of curreht. 


For complete _in- 
fermation consult 
your nearest dealer 
or write us direct. 


Te BURDICK CORPORATION 


MILTON, WISCONSIN: 
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HAYDEN'S 
VIBURNUM COMPOUND 


An ever increasing number of physicians are 
prescribing HVC for women patients whose 
duties require uninterrupted attendance to 
their daily tasks. HVC is antispasmodic and 
sedative in action. Relieves smooth muscle 
spasms. Also widely used for intestinal 
cramps and as a general antispasmodic. Non 
toxic. Extensively prescribed in dysmenorrhea. 


| NEW YORK PHARMACEUTICAL COMPANY 


Bedford Springs Bedford, Mass. 


a by the thousands ap- 
preciate the measure of local relief 
afforded by the soothing, cooling, 
vaso-constrictive action of Pene- 
tro Nose Drops. Their positive 
action, quickly opens up nares— 
effectively check excessive nasal 
secretions, affording better drain- 
age and freer ventilation. Always 
reliable, many osteopathic phy- 
sicians rank them first as a sup- 
plemental treatment in acute 
coryza, They are accurately and 
scientifically made of highest 
quality ingredients assuring a 
uniform, reliable, balanced 
medication. Penetro Nose Drops 
contain Ephedrine, Menthol, 
Camphor and Eucalyptol in light 
mineral oil, Always use Penetro 
Nose Drops and recommend 
them, too. Each package contains 
adequate cautionary directions. 


PENETRO crops 


} 
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‘WELL, DOCTOR, 10. PUT THIS BABY 

Ow DRYCO” 
“His condition requires careful dietary supervision — with Dryco 
you can easily adjust the formula to meet his requirements.” 

Because Dryco offers the physician wide limits of formula 
flexibility, it is ideally suited to special feeding ... besides being 
perfectly suited to normal cases. It may be prescribed with or 
without added carbohydrate ...and may be employed in concen- 
trated form also when indicated. 

The high-protein, low-fat ratio of Dryco (2.7 to 1) assures 
optimum protein intake and minimal gastro-intestinal upsets 
from fat indigestion. In addition, Dryco contains adequate vita- 
mins A, B,, B,, and D, plus essential milk minerals. 

BORDEN’S PRESCRIPTION PRODUCTS DIVISION 

350 MADISON AVENUE, NEW YORK 17, N. Y. 

In Canada Write The Borden Company, Limited, Spadina Crescent, Toronto 
DRYCO is made from spray-dried, pastewrized, superior USE 
stituted quart. Supplies 31% calories per tablespoom. THE “CUSTOM FORMULA” 
Available at all drug stores in 1 and 23 Ib. cans. INFANT FOOD 
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During the next few months, there will be an increase 
in affections of the Respiratory Tract. 


Chest Colds Tonsilitis Tracheitis 
Bronchitis Pneumonia Pleurisy 


Many clinicians have recognized the value of externally 
applied moist heat in relieving the troublesome symp- 
toms so often present in these conditions. 


wate 


Cough Retrosternal Tightness 
Muscular and Pleuritic Pain Soreness of the Chest 


ANTIPHLOGISTINE as a medicated poultice offers a 
convenient, easy to apply method of getting moist heat 
to the affected area. It may be used with Chemo-therapy 
or other special medications. 


ANTIPHLOGISTINE, due to its formula, maintains 
moist heat for many hours. 


Formula: Chemically pure Glycerine 45,000%, Iodine 0.01%, 
Borie Acid 0.1%, Salicylic Acid 0.02%, Oil of Wintergreen 
0.002%, Oil of Peppermint 0.002%, Oil of Eucalyptus 0.002%, 
Kaolin Dehydrated 54.864%. 

The Denver Chemical Mfg. Co., Inc., New York 13, N. Y¥ 


THERAPY 


A Useful Adjunct in the treatment of Arthritis, 
Rheumatism, Neuritis, Sciatica, Peripheral 
Nerve Injuries, and allied conditions. A Valu- 
able Agent in Functional Rehabilitation. 


The new TECA two circuit method 


provides this effective therapy at its modern best . . . safe, flexible, convenient. No direct skin contact wit!) 
electrodes. 


FULL BATH TREATMENTS in any standard bathtub 
TANK TREATMENTS with the new Teca tank arrangement 
FOR HOSPITAL AND OFFICE 


Send for detailed information. 


TECA CORPORATION, 220 West 42nd St., New York 18, N. Y. 


Distributors in Principal Cities 
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THE Q-V CORPORATION offers.... 


ETHICAL — Vitamins e Minerals e Nutritionals 


ONE OF OUR SO NUTRITIONAL SPECIALTIES 


50 TABLETS NO. T-111 
BALANCED VITAMINS-MINERALS Percent Min. Daily 
- \ Each tablet contains: Adult Segemens ingredients 
5,000 U.S.P. Units ....125%..-- Fish Liver Oils 
New No. T-111 Vitamin 8. 3.0 Milligrams 
37.5 Milligrams ...125%.... Ascorbic Acid 
TABLETS UO ae 0.33 Milligrams Need in Pyridoxine 
As a supplementary source Niacinamide ee secescere 30.0 Milligrams human nu- Niacinamide 
of vitamins and minerals, Calcium Pantothenate... 7.5 Milligrams trition not Calcium Pastethenate 
| tablet per day, or as Natural Tocopherols..... 3.0 Milligrams established egetable Oils 
directed by a doctor. 115.0 Milligrams ... cium Pyrophosphate 
Price $2.50 5.0 Milligrams ...-50.0%.... Ferric Ortho Phosphate 
9145 THE Q-V CORPORATION, xaLamazoo 11, MICH. 


The dispensing price is $2.50 per 50 tablets. Ask us about wholesale Professional Prices. 


“DIRECT TO YOU” 


SHIPMENTS ONLY 
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THE Q-V CORPORATION AOA 1.46 
Remington Building 
Kalamazoo 11, Michigan 


NO SALES TO DEALERS 
OR THE PUBLIC 


Please send me free package and informa- 


| 

| 

| 
tion about Q-V nutritional preparations and 7 A BETTER DISPENSING 


SETUP FOR YOU 


specialties. 


The Q-V Corporation 


Successors to Q-VITA DIONOL- 
I-N-X and FARR Laboratory. 


Kalamazoo Michigan 
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OPEN SEASON 
for COLDS 


During these winter months, colds can well 
hit a new high in morbidity among a hard 
working population long on rationed foods. 
Relief of exhausting cough is effectively ac- 
complished by administration of LIQUID 
PEPTONOIDS* WITH CREOSOTE, a palata- 
ble bronchial sedative that quiets the cough, 
promotes expectoration and helps check 
extension of the inflammatory processes. In 
the early treatment of respiratory symptoms 
arising from the common cold, prescribe 


LiQuiD PEPTONOIDS 


WITH CREOSOTE 


Each tablespoonful contains 2 minims of pure beech- 
wood creosote and 1 minim of guaiacol combined with 
peptones and carbohydrates—a unique formula that 
tends to prevent gastric irritation and eructations. 


DOSAGE: For adults, one teaspoonful hourly. 
SUPPLIED: 6 and 12 ounce bottles. 


THE ARLINGTON CHEMICAL COMPANY 


YONKERS 1 ea) NEW YORK 


"The word “Peptonoids” is a registered trademark of 
The Arlington Chemical Company 


Actually miscible in hot or cold 
liquids in all proportions 


ANGIERS 
EMULSION 


The infinitesimal. dispersion of gum acacia, glycerine, 
sodium benzoate, hypophosphites and high viscosity 
mineral oil offers an outstanding example of how 
thoroughly the component fractions are emulsified for 
optimal results. Freedom from alcohol or habit-form- 
ing drugs plus a pleasant, soothing effect on the gastro 
intestinal areas suggests its value in convalescent cases. 
Its highly miscible character evidences an ideal vehicle 
for use with a preferred tonic and with vitamin B:. 


ANGIER CHEMICAL COMPANY 


BOSTON MASSACHUSETTS 
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PENETRO 


he Bependable 


COUNTER-IRRITANT 
For Local and Referred Pain 


This adjunctive with vanishing type mutton 
suet base helps carry maximum medication directly 
to the blood vessels in the skin, assuring depend- 
able, uniform counter-irritation. It is analgesic as 
well as counter-irritant and helps relieve pain 
emanating from superficial and deeper tissues. 
Penetro is stainless and melts quickly at body 
temperature. Do like many Osteopathic physicians 
and make it your first thought in colds’ muscular 
aches and pains, acute tracheo-bron- 
chitis and Jumbago. Penetro, uni- 
form in strength, quality and purity 
contains Turpentine, 

Methyl Salicylate, <a, 
Menthol, Camphor, I = 
Thymol and Pine Oil. 


@ Use Penetro in 

all conditions for fy 
which a depend- /. 
able countercrrt- 
tant is indicated. Ve 
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of LIQUID BULK | 


relieves constipation 


without irritationgs 


In order to reinforce peristaltic 


laxatives act by irritating the intestinal muscles. 


In contrast, SAL HEPATICA, a sparkling saline laxatiy 


follows nature’s own methods by using the gentle pregs 


sure of “liquid bulk” to stimulate peristalsis, 


Acting promptly, usually within an hour, SAL HEPATICA, 
flushes the intestinal tract and effectively cleanses it 


of waste. 


Because of this quick yet gentle action, combined with § | 


its pleasant taste, SAL HEPATICA continues to gain the 


ever-increasing confidence of your profession. 


SAL HEPATICA 


A Product of BRISTOL-MYERS COMPANY 
19HH West 50th Street New York 20. N. Y. 


A CAREFULLY BLENDED 
EFFERVESCENT 
SALINE COMBINATION 


GENTLE PRESSURE FOR GENTLE — 
YET THOROUGH LAXATION | 
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Two ways your face can grow 
in the next few years 


SUALLY, our faces show what’s happening to us. 
For instance, suppose financial matters are con- 
stantly on your mind. 
Suppose you know that there’s practically no cash re- 
serve between you and trouble. 
It would be surprising if your face didn’t show it. 
But suppose that, on the contrary, you’ve managed to 
get yourself on a pretty sound financial basis. 
Suppose that you're putting aside part of everything 


you earn . . . that those dollars you save are busy earning 
extra dollars for you . . . that you have a nest egg and an 
emergency fund. 


Naturally, your face will show that, too. 

There’s a simple and pretty accurate way to tell which 
way your face is going to go in the next few years: 

If you are buying, regularly, and holding as many U. S. 
Savings Bonds as you can, you needn’t worry. 

Your face will be among the ones that wear a smile. 


Buy all the Bonds you can... keep all the Bonds you buy 


American Osteopathic Association 


This is an official U. S. Treasuzy advertisement—prepared under auspices of Treasury Department and War Advertising Council 
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“Diarrhea and 
Dysentery are 
no problem now” 


Cereal Lactic, a natural cereal product, high in lactic acid con- 
tent, rich in enzymes, minerals and vitamins, is more than an 
emergency treatment for Diarrhea and Dysentery. While it 
usually affords prompt relief, it also helps sustain the healthy 
condition of the gastro-intestinal tract. 


Thousands of physicians say: “I know of no other product that 
has brought results as quickly and thoroughly in treating Diar- 
rhea and Dysentery and other gastro-intestinal disorders.” 


Physicians’ samples, including complete information, available 
on request. 


CEREAL LACTIC 


Two Forms: “IMPROVED VITAMIN" and “ANTACID AND ABSORBENT" 


Widely prescribed 
) by the profession as 


testinal disorders. 


CEREAL LACTIC COMPANY 


Woodward, lowa 
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with B Acidophilus 


‘PROFESSIONAL FOODS 


NORMIN COLCIN 
FERRIC MUCATE PAN-ENZYMES 


x 

NUTRITIONAL FACTORS 

av 
| | re consid? \ 
al for 
one ° 
\n 
gia" 
Gener 
in 
ey 
\n i gadet 
colo nic prac 
te 
| 
MEMBER 
| 


RIASOL “works.” 


Proof of this is visible to the eye, beyond ques- 


tion or dispute. 


Such obvious evidence outweighs all theoretical 
discussions and leads without further delay to but 


one conclusion— 


RIASOL FOR PSORIASIS. 


RIASOL contains 0.45% mercury chemically 
combined with soaps, 0.5% phenol and 0.75% 


cresol in a washable, non-staining, odorless vehicle. 


Apply RIASOL daily after a mild soap bath 
and thorough drying. A thin, invisible, economical 
film suffices. No bandages needed. After one 
week, adjust to the patient’s progress. RIASOL 
may be applied to any area, including face and 


scalp. 


RIASOL is not publicly advertised. Supplied 
in 4 and 8 fid. oz. bottles, at pharmacies or direct. 


“Before Riasol Treatment 


yours. 


SPECIAL NOTICE 


New 64-page, well illustrated brochure on 
psoriasis has been mailed to all physicians. 
Write for a copy if you did not receive 


After Riasol Treatment 


SHIELD LABORATORIES 1-46 
8751 Grand River Ave., Detroit 4, Mich. 


Please send me professional literature and generous clinical package of FOR GRAPHIC 


RIASOL. PROOF—MAIL 
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Digitaline Nativelle is 
reasonably priced, with- 
inreach of every patient. 


40 TABLETS 
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as effective by mouth 


as by vein... 


virtually free from naused 


and vomiting due 


IGITALINE NATIVELLE pre- 
D sents the chief active glyco- 
side of Digitalis purpurea, 
in pure, crystalline form, freed from 
the inert, unabsorbable material 
contained in the leaf preparations. 
It is absorbed quantitatively, 
probably directly from the stom- 
ach. Its oral administration is not 
beset by local irritant action— 
nausea and vomiting from gastric 
irritation are virtually never en- 
countered. 

Since it is absorbed in toto, its 
action is the same—and its digi- 
talizing effect is accomplished 
with practically the same speed— 
whether it is given orally or by 
the intravenous route. 

The cardiac action of one 0.1- 
mg. tablet of Digitaline Nativelle 
equals that of one 1%-gr. tablet 
of digitalis leaf preparations. 
Hence no greater caution is re- 
quired when Digitaline Nativelle 


to local action 


is used, no different instructions 
are needed for the patient, when 
initial digitalization is in the cus- 
tomary divided dosage. But the 
side actions attending the leaf prep- 
arations—nausea and vomiting due 
to local irritation—need be of no 
concern. The only change is that 
one 0.1-mg. tablet of Digitaline 
Nativelle is used for each of the 
formerly used 114-gr. tablets or 
capsules of digitalis leaf. 

An added advantage is that 
Digitaline Nativelle—completely 
absorbed and free from locally 
caused vomiting—in urgent cases 
permits of rapid digitalization by 
mouth, with an average dose of 
1.2 mg. (12 tablets 0.1 mg. each 
or 6 tablets 0.2 mg. each) ad- 
ministered at one time. 

For maintenance, a dosage of 
0.1 mg. daily is recommended, 
to be increased or decreased 
as required by the individual. 


Physicians are invited to send for samples, literature, and bibliography. 
VARICK PHARMACAL COMPANY, INC. 


A Division of E. Fougera & Co., Inc. 
: 75 Varick Street, New York 13, N. Y. 
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A Guide to Radiographic Interpretation of Esophageal 
and Gastric Disorders 


WALTER M. STREICKER, D.O., F.A.O.C.R. 


, Gastro-Intestinal Department, 


New York Osteopathic Clinic 


It has been the experience of this writer that 
osteopathic physicians in general practice have an 
excellent knowledge of osseous structures and can 
usually interpret radiographs of the skeletal system 
satisfactorily. As a general rule, however, they have 
more difficulty in differentiating common lesions of 
the digestive tract radiographically. Inasmuch as pa- 
tients frequently bring into the doctor’s office x-rays, 
taken elsewhere, of organs of the digestive tract, this 
simplified guide to the interpretation of the esophageal 
and gastric disorders may be of assistance to the 
general practitioner in making his diagnoses. 


In order to understand disease conditions, it is 
necessary first to review normal anatomy. “The normal 
esophagus begins in the neck at the lower border of 
the cricoid cartilage, opposite the 6th cervical vertebra 
and descends along the front of the vertebral column, 
through the superior and posterior mediastina, passes 
through the diaphragm at the esophageal hiatus, and 
ends in the abdomen at the cardiac orifice of the 
stomach opposite the 11th thoracic vertebra. The 
esophagus is the narrowest part of the digestive tube 
and is most contracted at the point where it passes 
through the diaphragm." Radiographically, ‘the 
esophagus is outlined by the ordinary barium meal, 
but for prolonged observation, in cases of suspected 
new growth, a thicker mixture of barium is necessary. 
Occasionally, special mixtures such as rugar are used. 
During fluoroscopic examination, the esophagus in its 
entirety can be observed in the right oblique position. 
Slight indentations are usually seen at the arch of the 
aorta and the notch of the bronchus. Aside from these 
indentations, the esophagus is smooth in outline and 
the opaque mass of barium passes readily through it 
with only a momentary pause at the cardiac orifice 
before entering the stomach.? 


Because of the anatomical factors described, 


esophageal diseases are generally divided into those 
with extrinsic and with intrinsic causes. 


Brooklyn, New York 


Pathological conditions of the esophagus will 
result in changes of position and changes in outline. 
Changes of position are due, almost invariably, to 
changes outside the esophagus, such as mediastinal 
tumors, aneurysms, fibrosis of lung and diseases of 
the spine. In these cases, the changes in outline are 
usually regular and smooth. Intrinsic causes, as well 
as congenital anomalies and the various types of 
diverticula produce changes in outline which are 
jagged and irregular. 

The commonest diseases of the esophagus are 
carcinoma, cardiospasm, diverticulitis and ulcer. 

Carcinoma of the esophagus gives a constant 
irregularity, with an annular constriction usually ob- 
served in the lower two thirds of the esophagus. The 
involved esophageal shadow is usually mottled, ragged 
and annular, and is extensive in length. Because of 
the rapidity of metastasis, there is slight, if any, 
dilatation above the lesion. Occasionally an ulcer notch 


‘is present. (Fig. 1) 


In cardiospasm, (Fig. 3) there is a marked dila- 
tation of the wall of the esophagus with a relatively 
smooth outline. Occasionally increased peristalsis is 
noted fluoroscopically. The presence or absence of 
dilatation is an important point in the differentiation of 
carcinoma of the lower end of the esophagus from 
cardiospasm. Dilatation is characteristic of cardio- 
spasm (Fig. 4), while its absence favors a diagnosis 
of carcinoma. The barium shadow at the obstruction 
is perfectly smooth and ends in a blunt point in cardio- 
spasm. It is likely to be rigid and slightly irregular 
in carcinoma, but in very rare cases it may also appear 
smooth. Cases of cardiospasm present themselves for 
x-ray examination late in the disease, as a rule, and 
the findings at this time are typical, offering little 
difficulty in diagnosis. 

In most cases, diverticula of the esophagus appear 
in either the upper or the lower ends of the tube. 
Usually the barium overflows into the rounded 
pouches, and the diverticula are clearly outlined. 
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— Traction 
diverticulum of the 
esophagus. 


Fig. 1—Carcinoma of the Fig. 2. 
esophagus. Note the ulcer 
notch and the annular, ragged 
effect of the lower third. 
Symptoms of two weeks’ 
duration. 


Diverticula are asymptomatic quite often and are 
discovered fluoroscopically. For purposes of descrip- 
‘tion, esophageal diverticula are divided into two 
types, pulsion and traction (Fig. 2). The terms are 
self-descriptive. 

Esophageal ulcers usually occur following the 
swallowing of some foreign substance such as poison, 
or in destructive lesions such as carcinomata. In these 
conditions, there is a breaking down of the esophageal 
mucosa. The history is a marked aid in differentiating 
possible causes of the ulcer. Pathologically, there is a 
breaking down of the mucous membrane: with occa- 
sional perforation. If the ulcer is of long standing, 
scar tissue replaces the destroyed membrane, with a 
resulting constriction. 


For roentgenological purposes, the stomach may 
be considered anatomically in three parts: the fundus, 
the body, and the antrum. The fundus is that part 
above the level of the cardiac orifice. The body passes 
downward along the left margin of the spine to the 
line where the stomach transverses the vertebral 
column. The antrum is the portion from this turn 
to the pylorus, The position and relations of the 
antrum vary in different people, and, to some extent, 
with the position of the patient. With the patient in 
the horizontal position, the stomach lies higher and 
the antrum is more nearly transverse. The junction 
of the body and the antrum is usually angulated and 
is termed the “incisura angularis.” The shape and 
position of the stomach vary with individual habitus, 
the tone of the gastric wall, tension of the abdominal 
muscles, the pressure of adjacent organs and the 
amount of barium administered. In the broad-chested, 
thickset individual with a wide costal angle, the so- 
called “hypersthenic” type, the stomach is likely to 
be small and high in the abdomen because of the 
increased muscular tone of the abdominal walls. In 
the long, narrow, thin-chested person with a narrow 
costal angle, the “asthenic” type, the stomach is likely 
to be larger and longer, therefore low, as the result 
of decreased muscular tone. In these cases, the greater 
curvature often extends into the pelvis. Between these 
extremes, there are innumerable gradations including 
the so-called “normal” type. 
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Fig. 3.—Cardiospasm 
of the esophagus. 


Fig. 4—Dilatation of the 
esophagus due to stricture at 
cardiac orifice. 


Diseases of the stomach are recognized radio 
graphically by changes in outline, position and size 
of the organ. Increase in size is observed in such con- 
ditions as pyloric obstruction, and in all conditions 
where there is a general loss of muscular tone. It is 
diminished in size in involvements of the wall resulting 
from cancer, ulcer, adhesions or lues, and in reflex 
and local spasms. Changes in position are present in 
ptosis, adhesions to the liver or other abdominal 
organs, displacement caused by extrinsic growths, and 
eventration or herniation through the diaphragm 
(Figs. 5, 6). It is necessary to know normal anatom) 
in order to recognize changes, or abnormalities in 
position. 


Changes in outline may be caused by intrinsic 
factors, extrinsic factors, or a combination of the 
two. The commonest diseases of the stomach wall are 
the various types of malignancies and ulcer formations. 
Malignancies are destructive lesions, therefore the 
radiographic findings are those of destruction, such 
as irregularities of outline, diminution in size of out- 
line. Peristaltic movements may be sluggish, reversed, 
irregular and, at times, entirely lacking. Carcinoma is 
insidious in its onset, hence the patient does not present 


Figs. 5 and 6.—Diaphragmatic hertia. 
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7.—Benign, 


Fig. prepyloric collar- 


button ulcer on lesser curvature. 


himself for roentgen examination until the disease has 
progressed. It is for this reason that earlier lesions are 
not discovered more frequently. Large growths are 
quite characteristic, resulting in a ragged, annular 
defect which is constant at all times and in all posi- 
tions. These advanced lesions are easily recognizable, 
but usually they are beyond the stage where help can 
be offered clinically. Radiographic visualization of 
carcinoma of the cardia is difficult because the lesion 
is concealed by the barium. In these cases, it is advis- 
able to observe the first few mouthfuls of barium 
entering the stomach behind the fluoroscope. The 
cardia will appear irregular instead of smooth, and the 
barium is delayed in entering the stomach. The irregu- 
larity in the mucosa is constant and does not change 
upon change in position or inspiration. A mucosal 
plate showing the mucosal relief pattern is of great 
value. 


Carcinoma of the stomach (Fig. 12) must be 
differentiated from ulcer, adhesions, and extragastric 
growths which cause filling defects due to pressure. 
As indicated earlier, it is not so difficult to diagnose 
the typical advanced cases. The main problem is to 
diagnose the borderline case and to identify the lesion. 
Carcinoma can and does attack any portion of the 
stomach, and the infiltration may be very extensive, as 
in the “infiltrative” type, or very slight, as in the 
“sclerosing” type. When we deal with the infiltrative 
type, the margins of the gastric wall are very irregular 
due to tumor displacement. In the sclerosing type, the 
tumor displacement is very slight, giving a relatively 
smooth appearance to the gastric walls. In both types, 


. 
Fig. 10.—Malignant ulcer on the lesser 


curvature. Note the irregularity on the base 
of the ulcer. 


curvature. 
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Fig. 8—Benign ulcer 
portion of the body on the lesser curva- 
ture. Note the smooth outline of the 
barium field crater. 


Fig. 11.—Penetrating ulcer on the lesser 


Fig. 9.—Benign ulcer on the lesser 
curvature which responded to dietary 
treatment. 


in the upper 


the muscular wall of the stomach is invaded, producing 
an inflexibility of the wall, hence an absence or marked 


decrease in peristaltic waves. This is best noted 


fluoroscopically. 


Ulcers are either malignant (Fig. 10) or benign 
(Fig. 7, 8, 9). They are recognized radiographically 
by the presence of a crater which can be filled with 
barium and brought into profile. Because of the 
irritability associated with ulcer formation, there is an 
increased peristalsis, and the barium rapidly empties 
from the stomach. The differentiation between benign 
and malignant ulcers is quite difficult. Therefore it 
may be necessary to make further studies of the 
gastric mucosa at a later date or to hospitalize the 
patient for a period of 3 weeks in order to determine 
relief of symptoms and changes in radiographic find- 
ings after he has been placed on the Sippy diet. Some 
clinicians prefer gastroscopy rather than watchful 
waiting. This has advantages but has also the great 
disadvantage of possible rupture through the viscus. 
The failure of an ulcer to decrease in size after this 
regime is indicative of malignancy. Malignant ulcers 
(Fig. 10) are usually shallow, saucer-like, oval excava- 
tions and are larger than simple benign ulcers. Occa- 
sionally slight irregularities around the margin of the 
crater, caused by small tumor masses, may be found. 
In these cases, the neoplastic origin is established. 
Malignant ulcers appear in any portion of the stomach. 
However, all ulcerative lesions of the distal inch of 
the antrum and the prepyloric region must be con- 
sidered malignant until proven otherwise.* Quite 
often this can be established only by repeated ex- 


Fig. 12.—Advanced carcino- 
ma of the stomach. Note the 
huge filling defects due to in- 
vasion of the gastric walls. 
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amination. The importance of this procedure cannot 
be overemphasized as in this manner diagnosis can 
be established and surgical intervention applied 
while there is stifl a chance to save a patient’s life. 


Gastric ulcer usually occurs along the lesser curva- 
ture. It is said to have been found on the greater 
curvature, but this is a very rare location.* Gastric 
ulcer may be found anywhere from the cardiac orifice 
to the pylorus. Pathologically, it consists of a loss of 
a narrow impression on the greater curvature because 
of spasm of muscle. This is called the “incisura.” 
However, the absence of the incisura is of no signifi- 
cance as spasm is not always present. It is usually 
necessary to rotate the patient when observing the 
ulcer formation behind the fluoroscope in order to 
bring into profile the portion of the gastric wall upon 
which the ulcer can best be seen. Sufficient films 
should then be taken to study the ulcer at all angles 
and to rule out the presence of spasm or overlying 
mucosal folds simulating ulcer formation. Gastric 
ulcers cause interesting changes in gastric physiology. 
The retention, seen as ulcer flakes, should not be con- 
fused with a pyloric obstruction. The one positive and 
definite sign of ulcer is the presence of the shadow of 
the barium-filled crater. The other changes described 
may be taken as suggestive or confirmatory evidence. 


Nonmalignant tumors of the stomach are rare. 
These tumors are diagnosed by a displacement of 
barium and can be differentiated from malignancies 
by the absence of infiltration into the stomach wall. 
Because of this lack of infiltration the muscular wall 
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is intact and freely movable, and there is no inter- 
substance of the stomach wall over a relatively smal! 
oval area. It may involve only the mucosa or may 
extend through the muscularis to the serosa and 
perforate into the peritoneal cavity. Therefore, accord- 
ing to ifs depth, it is termed a mucous, a penetrating 
(Fig. 11), or a perforating ulcer. The crater of « 
nonmalignant ulcer is usually relatively deep compared 


with its diameter. Opposite the ulcer, there is usually 


ference with peristaltic waves. The most usual non 
malignant tumors of the stomach are polypi. Numerous 
cases of phytobezoar and its formation have recently 
been reported in medical literature’. The phyto 
bezoar is a concretion of vegetable origin, resulting 
from eating unripened persimmons, prunes, raisin 
seeds, pumpkin, peaches and celery. 


In conclusion, this writer wishes to emphasiz« 
again that his article is not for the x-ray specialist 
but to be used as an aid for the general practitioner 
in differentiating the usual esophageal and _ gastric 
lesions found. No attempt has been made to cove: 
the ground. 
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Continuous Caudal Analgesia During Labor and Delivery’ 
A Report of 750 Cases 


JULIAN LANSING MINES, III, D.O.. AND EDWARD A. HOLROYD, D.O. 
Philadelphia 


INTRODUCTION 


Modern obstetrical practice has been altered to 
such an extent since 1942 that obstetricians returning 
from duty with the armed forces will probably be 
amazed at the scientific advances which have taken 
place in this specialty. Much of the credit for the 
striking improvement in the practice of obstetrics 
must go to the men who developed and perfected con- 
tinuous caudal analgesia, Robert A. Hingson, Waldo 
B. Edwards and J. L. Southworth, Surgeons, United 
States Public Health Service. Because of their untir- 
ing efforts they have produced statistical evidence that 
minimizes the desirability of all other forms of ob- 
stetrical analgesia and anesthesia. 


During the past 2 years the Osteopathic Hospital 


of Philadelphia was outstanding as a source of major 
contributions to the advancement of this new method 
of obstetrical analgesia. This hospital has reported 
the second greatest number of obstetrical patients 
managed with continuous caudal analgesia in the city 
of Philadelphia. This work is being continued, and 

*Delivered before the annual convention of the Michigan Association 


of Osteopathic Physicians and Surgeons, Grand Rapids, October 30 
November 1. 


it is the purpose of this paper to report our exper! 
ences with the first 750 cases. 
THE NEW PSYCHOLOGY OF LABOR 

The ultrascientific obstetrician of the present 
era rarely takes into consideration the psychological 
condition of his patient. It is our belief that if caudal! 
analgesia is to be utilized to its fullest extent more 
adequate, thoughtful treatment of the feminine psyche 
is necessary. 

Much of the fear that is present during labor 's 
unnecessary and is a result of an alertness to the 
possibility of danger. This fear of danger exper- 
enced by the parturient is produced by ignorance and 
doubt. The obstetrician, if he will only take th: 
time, can break down false beliefs born of hearsay 
and at the same time acquaint his patient with some 
of the phenomena of reproduction and labor.’ 

The physician who uses caudal analgesia show!! 
inform his patients that they must endure the ear!) 
discomforts of labor and that caudal analgesia can |» 
used effectively only when labor has become well 
organized.*, The patient managed under this pro- 
cedure has the psychological advantage of rapid re 
union with her infant, and a feeling of elation and 
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achievement. The ecstasy of the first contact with 
the child has much to do with the mother’s future 
wnterest and affection for her offspring.’ 


METHODS AND MATERIALS EMPLOYED 


Almost all of our cases were managed by the 
nethod laid down by Hingson and Southworth.‘ 
The equipment employed was the Becton-Dickinson 
wutfit used in conjunction with the Hingson malleable 
steel caudal needle. A few selected cases were man- 
iged with a catheter devised to be inserted through a 
special 15 gauge B-D needle. This method was re- 
ported by Irving, Lippincott and Meyer.° 

Metycaine 1.5 per cent (Lilly) was the drug 
,dministered in the greater number of cases, but 
recently pontocaine hydrochloride .15 per cent (Win- 
throp) was employed in certain instances. 


CONTRAINDICATIONS 


The following conditions are considered to be 
factors which preclude the use of this type of anal- 
gesia:** Deformities or diseases of the spine; syphilis 
of the central nervous system; tumors which narrow 
the spinal canal; epilepsy; hysteria; local infections 
(bacterial or fungous) at the induction site; real or 
potential pilonidal cysts; profound anemia and de- 
hydration; abruptio placenta and placenta praevia; 
extreme obesity ; history of sensitivity to the drug em- 
ployed (rare). 


MANAGEMENT OF THE FIRST STAGE OF LABOR 


Many misinformed individuals are of the opinion 
that continuous caudal analgesia provides a method 
for abolishing all of the pain of labor and childbirth. 
This, of course, is misconception because this method 
of pain relief should not be utilized until labor is 
well-established. 


If the patient has been prepared intelligently for 
the mechanism of labor and childbirth, the early dis- 
comforts of labor are easily borne. However, it was 
necessary many times to use sedation when dealing 
with certain types of patients—those who were un- 
cooperative or women suffering the prolonged labor 
of occiput posterior or breech presentations. All pa- 
tients requiring medication were given 100 mg. of 
demerol administered hypodermically with 1% to 3 
grains of seconal by mouth. 


Proper timing is of paramount importance if one 
is to expect satisfactory results. For this reason we 
believe that the administration of continuous caudal 
analgesia should be assigned to the department of ob- 
stetrics. We are in complete accord with this thought 
of Baptisti.? “The obstetrician can master the technic 
of caudal anesthesia in a comparatively short time, but 
the anesthetist cannot become an obstetrician in that 
same short time.” 


Caudal analgesia was not attempted on the primip- 
ara until her uterine contractions were regular, lasting 
from 45 to 60 seconds, the interval between contrac- 
tions being 5 minutes or less and the cervix dilated 


3 cm. or more. In the case of the multipara, the in- 
duction was started in many instances at an earlier 
time if it was established that she was actively en- 
gaged in labor. Many of these women were started 
when the cervix was dilated no more than 2 or 3 
cm. Quite a few times the analgesia was instituted 
very early in the multiparous woman and minimal 
loses of pitocin were given to stimulate uterine con- 
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tractions. We believe that the dangers accompany- 
ing the use of pituitary substances before the cervix 
is completely dilated are almost completely obviated 
if the operator has successfully blocked certain nerve 
pathways to the gravid uterus. Extreme caution must 
be exercised and a thorough knowledge of the nerve 
supply to the uterus is necessary. 


The first stage of labor was markedly shortened 
in this series. This, undoubtedly, was due to the 
fact that while the motor supply to the uterus was 
not affected, the motor supply to the cervix and lower 
uterine segment was successfuly blocked, permitting 
rapid and unrestricted cervical dilatation. Rectal ex- 
aminations were facilitated with no discomfort to 
the patient. 


One of the gratifying phases of this analgesia is 
the way in which the patient reacts to the complete 
alleviation of her discomfort. In a very few minutes 
she has been transformed from one suffering intensely 
to a person free from pain sensation and awake to 
the realization that even without pain the progress 
of her labor is unimpeded. 


MANAGEMENT OF SECOND AND THIRD STAGES OF LABOR 

After the uterine cervix has become completely 
dilated the patient must be observed more closely 
for the appearance of the presenting part at the vulvar 
outlet. In the primiparous patient with a small vaginal 
introitus it was necessary to examine her rectally to 
determine when the presenting part was “on the per- 
ineum.” Some patients were conscious of a vague 
sense of pressure in the perineal region as the pre- 
senting part came in contact with the perineal floor. 


With the apparatus still in place the site of in- 
jection was covered with a sterile gauze pad and the 
patient was moved into the delivery room and placed 
in position for delivery. 


It is the practice in our hospital to use elective 
outlet forceps with most patients delivered under 
caudal analgesia. Rotation of the head from a trans- 
verse lie and Scanzoni’s maneuvers are accomplished 
with great ease as a result of the soft tissue relaxation. 
Caudal analgesia should not be used by those who are 
inexperienced in the application of forceps, nor should 
it be used for deliveries done in the home. 


The third stage is notable in that the placenta is 
expelled quite rapidly after birth of the infant. Fol- 
lowing delivery of the placenta the uterus contracts 
rhythmically and the total blood loss is negligible as 
compared with patients delivered under inhalation 
anesthesias. 

BREECH PRESENTATION 

In this series of cases there were 26 breech pre- 
sentations. The unusual ease with which a breech ex- 
traction can be accomplished is remarkable when the 
patient is managed under continuous caudal analgesia. 
In but one instance was it necessary to utilize Piper 
aftercoming head forceps. There was no fetal mor- 
tality and there were no cases of infant depression. 
Breech extraction is facilitated because of the re- 
laxation of the pelvic floor attendant upon the use of 
this analgesia. 

CESAREAN SECTION 

Continuous caudal analgesia was used in 55 cases. 
This method of analgesia lends itself well to the case 
for section. The level of analgesia must be carried 
higher however, in order to block the 8th thoracic 
spinal nerve areas. The technic employed was the 
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same as that laid down by Hingson.* Few of the pa- 
tients needed preoperative sedation if they were prop- 
erly prepared mentally for surgery. It was believed 
that preoperative medication interfered very often 
with the patient’s ability to cooperate during the in- 
duction period.” Of these 55 cases only 6 required 
supplementary anesthesia. Those who did received 
sodium pentothal, and in most instances this was used 
because the patient was psychologically unsuited for 
surgery while awake. 

This analgesia was desirable because of the sur- 
prising diminution in blood loss. This was due to 
the normal contraction of the uterus immediately after 
the delivery of the placenta. Transfusions of whole 
blood were not believed necessary in any instance. 
Under general anesthesia these patients would have 
received routinely 500 cc. of whole blood prophylac- 
tically. 

Although the induction of this analgesia is time- 
consuming, we believe that the benefits accruing to 
both mother and child far overshadow this fact. 


MORTALITY AND MORBIDITY 


In our series there was no maternal mortality. 
There were 5 stillborn infants; one infant died in 
utero approximately 3 days prior to delivery. One 
stillbirth of 28 weeks of uterine gestation was probably 
due to prematurity and immaturity. Another prema- 
ture infant of 26 weeks was born of a mother suf- 
fering a chronic pyelonephritis; one full-term. still- 
born infant was delivered from a mother with a history 
of previous stillbirth (no Rh determination was made 
in this case). The fifth was a hydrocephalic monster, 
demonstrated by routine antepartum x-ray examin- 
ation. 


DIFFICULTIES ENCOUNTERED 


Complications which caused concern were conspic- 
uous by their absence. Difficulties which were en- 
countered were fewer and of a different nature from 
those usually met by the obstetrician and anesthetist 
employing older methods of analgesia and anesthesia. 

In two cases the level of analgesia ascended to 
the foramen magnum when the patients were moved 
to their backs prior to delivery. In both instances this 
was due to excessive amounts of solution being ad- 
ministered in our overenthusiasm to correct one-sided 
analgesia. In neither case was there significant change 
in blood pressure or pulse rate. The function of the 
accessory muscles of respiration was retarded. Arti- 
ficial respiration and closed oxygen inhalations com- 
pensated for this. The patients experienced appre- 
hension and discomfort, but at no time were they in 
danger. 

When bloody taps were encountered upon intro- 
duction of the caudal needle into the vascular sacral 
canal, mild syncope, tingling of the hands and lips, 
or vertigo were occasionally noted. This was due to 
minute quantities of the administered drug finding 
its way into the general circulation. These phenomena 
were transitory and suggested cautious procedure, but 
not necessarily complete abandonment of the method. 


Three patients developed small areas of cellulitis 
at the needle site during their postpartum period. All 
three recovered quickly with simple drainage and 
radiation therapy. 

Only two patients noted any neurological sequelae. 
These amounted to mild tingling and weakness in the 
lower extremities for a period of several weeks. 
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Because patients under caudal analgesia lose their 
sensation of urinary urgency, frequent catheteriza- 
tion is necessary during labor to prevent retention 
of urine. This is important because continuous caud.! 
analgesia occasionally increases urinary output as much 
as threefold.'° 


CONCLUSIONS 


From experience with 750 cases, it is our belic/ 
that continuous caudal analgesia surpasses all other 
forms of obstetrical analgesia and anesthesia. \\« 
have substantiated the following: 

(1) Caudal analgesia provides complete relief of 
the pain attending the later stages of labor and de 
livery, without impeding progress; (2) it permit: 
more accurate rectal examinations with no discomfo:t 
to the patient; (3) it provides complete relaxation of 
the perineal musculature, facilitating delivery; (4) i 
favors easy management of difficult presentation-; 
(5) it normalizes the third stage of labor; (6) it mini- 
mizes blood loss; (7) it simplifies accurate approxims 
tion of perineal tissues for repair following episiotomy ; 
(8) it lessens the incidence of depressed infants: 
(9) it allows the mother immediate and pleasant con- 
tact with her child; (10) it hastens postpartum re 
covery; (11) statistics prove it to be the safest form 
of obstetrical analgesia when administered by compe 
tent’ operators. 


' SUMMARY OF RESULTS 

Complete success ............ 686 or 91.5 per cent 
Partial success .............. 40 or 5.3 per cent 
24 or 3.2 per cent 
Total number of cases - 750 
Vaginal deliveries — 
26 
55 
Maternal mortality -........................--.........-.-- 0 
5 


Reasons for failure with caudal analgesia were: 

(1) Inexperience early in the series; (2) per- 
sistent bloody taps (6); (3) subarachnoid puncture 
(3); (4) sacral anomalies; (5) extreme obesity. 

Reasons for partial success (many of these re 
quired supplementary anesthesia) were: 

(1) Inexperience early in the series; (2) instabil- 
ity of anesthetic Solutions early in the series; (3) neu- 
rofibromatosis (1); (4) patients psychologically un- 
suited for this type of analgesia. 
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The use of continucu- 
a preliminary report 


The Effect upon Health of Restrictions of the 
Motility of the Lower Bowel 


W. CURTIS BRIGHAM, D.O. 
With the technical assistance of K. DARROW 


From the Department of Physiology, 


College of Osteopathic Physicians and Surgeons, 


Perhaps there is no phase of human illness which 
has not been attributed to faulty diet or constipation 
or both. General surgeons have removed many ap- 
pendices because some cases of arthritis, asthma, gen- 
eral debility, high blood pressure, and other mani- 
festations of “toxemia” have been relieved by such 
operations; other patients with these disorders, how- 
ever, have not responded to this type of treatment. 
It is my belief that good results from such surgical 
intervention have been due to the correction of faulty 
intestinal mechanics—that is, to the freeing of ad- 
hesions which have restricted the free motion of 
the gut. 

It was for the purpose of studying intestinal me- 
chanics as a whole, rather than smaller specific dis- 
turbances, that the present series of investigations was 
undertaken. The field is more comprehensive than 
was at first realized; this report must, therefore, be 
considered preliminary. We wished to determine: 
(1) The effect upon elimination and nutrition of re- 
strictions of the mesentery of the descending colon; 
(2) the effect upon elimination and nutrition of re- 
strictions of the mesentery of the small intestine; (3) 
the effect upon procreation resulting from disturb- 
ances in elimination and nutrition; (4) the changes 
in chemistry of the intestinal contents. 

Studies of the effects of restrictions of the mes- 
entery upon reproductive power and upon the chemical 
characteristics of intestinal contents have had to be 
deferred because of lack of assistance. Because of 
war-caused shortages, we have been unable to deter- 
mine intestinal incompetencies by means of the x-ray. 


METHODS 


Vigorous young rabbits of both sexes, bred in the 
laboratory, were used. Some had not attained full 
growth, as will be noted in the chart. Nembutal ad- 
ministered intravenously (approximately 1% gr. for 
each 5 pounds of body weight) was used as anesthetic. 
Clean but not aseptic technic was used in operation ; 
no post-operative infections were observed. Atrau- 
matic No. 0000 or 00000 chromic catgut was used to 
suture the serosa of the intestine to the mesenteric 
root or, in some cases, to the anterior abdominal wall. 
From two to eight sutures were placed, at half-inch 
intervals, thus immobilizing a shorter or longer seg- 
ment of intestine as desired. Vita-Cell* was used to 
protect the incision against infection, either alone or 
saturating dressings. Deformities were thus created 
limiting the movement of the intestine to contraction 
and relaxation alone instead of the normal 360 de- 
grees of mobility normally possessed by the intestines. 

It should be noted that both control animals and 
those operated on were exposed to outside weather 


*Vita-Cell is made by Godissart Products Inc. The formula includes 
sulphonated oil, oils of rose geranium, rosemary, bergamot, lemon, 
lavender, basil, portugal, peppermint, badiane, sennel, rose absolute, 


anise, sacchrine, distilled water, and certified color. 
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conditions, resulting in some deaths from extreme 


heat. Purina Rabbit Chow, fresh vegetables, and 
water constituted the diet for all animals. No therapy 
was administered except for the use of Vita-Cell in 
the treatment of sloughing ears. 

RESULTS 

Most of the data are summarized in the chart. 
All animals in which intestinal motility was restricted 
lost weight, as contrasted with the slight gain on the 
part of both groups of controls. From 40 to 100 per 
cent of the various groups of “restricted” animals 
exhibited poor coats, the conditions ranging from lack 
of luster to alopecia. Only one of the six control 
animals showed sloughing of the skin of the ears, 
whereas about 77 per cent of the animals operated 
on displayed this symptom of impaired health. 
“Altered” consistency of stools refers to the fact that 
the feces of rabbits, the descending colon of which 
had been immobilized, gathered in a putty-like mass, 
obstructing the lumen of the bowel, instead of form- 
ing pellets. Males so operated were not able to de- 
fend themselves against other males, three of eight 
males being castrated in combat. One control and 
four experimental animals died of heat and exposure. 
Animals whose small intestines had been partially im- 
mobilized did not show the stool changes characteristic 
of colon-immobilized subjects but other disturbances 
as noted were exhibited. In animals in which the 
loops of small intestine were rendered permanently 
adjacent by suturing but were not otherwise restricted 
in movement, there was no evidence of nutritional 
disturbances. 

The accompanying chart gives specifically the 
types of operations that were performed in order to 
demonstrate the general effects on nutrition. 

Summaries of four typical cases follow: 

Rabbit No. 9, operated on November 4, 1943, 
died November 28, 1944, seemingly from fecal im- 
paction. No necrosis or other evidence of pathological 
change was noted ; apparently profound toxemia caused 
death. 

Rabbit No. 8, operated on November 3, 1943, 
died November 25, 1944, with impaction of sigmoid, 
sore and swollen ears, shaggy coat, and weight loss 
from 8 Ibs. to 7 Ibs. 6 oz. 

Rabbit No. 7, operated on October 28, 1943, died 
on November 9, 1943, (in this case, the sigmoid had 
been anchored to the postperitoneum) and the find- 
ings were: Moderate amount of mucosanguinous fluid 
in the peritoneal cavity; stomach empty, small in- 
testine distended by gas, colon distended by gas and 
fecal material of putty-like consistency (lumen not 
obstructed ). 

“Rabbit No. 3, operated on October 7, 1943, died 
October 10, 1944. In this case there was progressive 
paralysis; stools had become soft and formless. 
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Number 
in Group 


Group 


erage Weight 


Initial 


Terminal 


ZChange 


Consistency 
of stools 


Poor 
Coats 


Average 


Unoperated 


Sham-operatea 


Ileun 


7 1b.14 oz. 


7 1b.13 oz. 


7 lb. 13 


8 lbs. 


7 1b. 11 oz. 


7 Ih. 2 


41.5% 


+1.6% 


Normel 


Normal 


Normal 


10 months 


10 months 


Observation Time 


immobilized 
Descending 7 lb. 12 6 lb. 3 oz. 
colon immobilized 

Appendix 7 lb. 11 02./7 lb. 6 
immobilized 


11 months 


-16.1% 10 months 


11 months 


THE EFFECT UPON HEALTH OF RESTRICTIONS OF THE MOTILITY OF THE LOWER BOWEL. 


*Responded to treatment. 

1. Reproductive ability: One doe only had a litter of seven 
rabbits, two of which died at birth. The mother gradually lost weight 
amounting ‘to 1 Ib., 5 oz. 


Because of lack of assistance it was impossible 
to have laboratory study of the tissues. 


DISCUSSION 


The dictionary definition of peristalsis (“the ver- 
micular motion of the bowel’) seems well suited to 
the purpose of this investigation. Just as in the 
worm, so in the gut, motion is possible in any direc- 
tion; there is no angle of the sphere in which in- 
testinal motion is not normally possible. It would 
seem reasonable to expect that 1 to 5-degree restric- 
tions of motion would not significantly modify func- 
tion, but that if larger orders of magnitude of restric- 
tion were to occur (for example, a 45-degree deficit in 
motility) more profound disturbances of functions 
would follow. This hypothetical line of reasoning is 
in agreement with our observation that nutrition is 
very slightly if at all disturbed by attaching one quarter 
of an inch of bowel to the base of its mesentery, but 
that serious malnutrition seemingly follows immobili- 
zation of a 1-inch segment. 


Contemporary widely-read definitions and discus- 
sions of peristalsis’: * and of anatomical relations of the 
lower bowel® do not seem to consider the possibilities 
of altered function arising from disturbances in motil- 
ity alone—of the influencing of churning, digesting, 
absorbing and utilizing of food materials by factors 
other than the autonomic nervous sytem, internal medi- 
cation, bacteria, or hormones. 


These preliminary studies support the belief that 
surgical technic which may create peristalsis-limiting 
deformities should be abandoned. In human beings 
rather severe congenital deformities of the bowel are 
carried into adult life, the patient surviving because 
of modern dietetics and other treatment. Many such 
deformities may be corrected by elective surgery. It 
is with the view of including these corrections in our 


2. Lowered resistance: 
a. Of eight males in the experimental group, three lost the 
testes in combat. 
b. Of thirteen experimental animals, four died of heat a: 
exposure. 


armamentarium of procedures that this line of re 
search will be continued. X-ray and potentiometri 
studies should add information on the alteration i: 
function of “restricted” bowel. The effect of suc! 
restriction of motility upon reproductive capacit) 
should be determined. Some observations indicating 
the possibility of such an effect were not included in 
this report. 
SUMMARY 

Study was made of the effects upon genera! 
health of surgically-induced restrictions in motility of 
the intestine. 


Restriction of motility of any considerable por- 
tion of the descending colon induces pathologica! 
changes in elimination, nutrition, and resistance t 
the effects of a hostile environment. 


_ Restrictions of similar nature in the small in 
testine seemingly cause only nutritional and self-de 
fense defects. 


_ Suggestions are made of possibilities for furthe: 
investigation. 


The author is indebted to the Davis and Pittin Co. for the suture 
materials used, — to the Godissart Products Inc. for supplies of 
Vita-Cell. Gratitude is hereby expressed to Professor William fF 
Hewitt, Jr. for advice and criticism during the progress of the 
investigation. 
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How to Obtain Better Cooperation Between 
the Profession and the Hospital 


FLOYD F. PECKHAM, D.O. 
Chairman, Bureau of Hospitals of A.O.A. 


The problem of cooperation between profession 
and hospital probably has had more thinking devoted 
to it than any other connected with the whole subject 
of hospitals. The present paper does not contain one 
single idea that has not already been considered by 
those who manage and operate our hospitals. It deals 
with what is undoubtedly one of our oldest problems. 
At the present it is not particularly acute in most 
instances, because almost all osteopathic hospitals are 
filled to capacity. However, I believe that all of us 
should do everything we can to continue to build up 
good will and cooperation in the profession. Hospitals 
are full now, but the day probably will come when 
they will welcome some consideration and support 
from the profession. 


It may be wise to have in our thinking the two 
basic causes for the trouble which we have in getting 
the wholehearted cooperation of the profession with 
our institutions. 


First, there are a large number of men in our pro- 
fession who have never served an internship and who 
have little conception of what does, or should, go on 
in a hospital. Therefore, they do not know how to 
use such an institution effectively. They do not feel 
any obligation to support our institutions, and in most 
cases they have not developed a vision of the necessity 
for these hospitals to succeed, or the benefit such 
success would bring to the whole profession. In other 
words there is too large a per cent Of our profession 
who neither know how to use, nor care much to sup- 
port, an osteopathic hospital or its staff. 


Second, on the other side of the picture we have 
the owners or administrators of the hospital and the 
staff who, I am convinced, after long years of experi- 
ence and observation, are not entirely blameless. In 
many instances they have refused, or have not taken 
time to study the psychology of the man who is not 
familiar with the hospital. There is a tendency among 
surgeons, and among osteopathic hospital adminis- 
trators, to complain and cry to high heaven that they 
are not getting the support from the profession that 
they deserve. All this may be true; it may be equally 
true that it is the duty of this other group to support 
the institution, but to talk about it in a critical way 
will not remedy the situation. 


After all, it should be remembered that these 
people, whether an individual or a group, who have put 
money and effort into an institution are automatically 
those of first interest, and whether they like it or not, 
and whether they should be or not, they are responsible 
in keeping the institution functioning and progressing. 
Therefore, I think that it falls back on this group of 
owners and operators to find better means than they 
have discovered in the past to interest and educate 


“Address delivered before the American Osteopathic Hospital 


Association. 
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the group on whom, in large part, they must depend. 
I realize that I am talking to surgeons and specialists 
of other groups, and I do not want to be critical, but 
on some occasions, whether consciously or uncon- 
sciously, the institutional man or the specialist, acts just 
a little superior in his attitude toward the general 
practitioner, forgetting professional courtesy and that 
it is on him that institutions finally must depend. It 
should be recognized that the general practitioner is 
a pretty important fellow in the scheme of things, 
and in many instances though he may not know hos- 
pital routine he is likely to show up pretty well at 
the bedside and we well know that the confidence 
the public has in him is great. Also when the need 
arises the selection of a hospital and of a specialist 
will depend on his advice. His position becomes more 
important when we consider this fact, which is some- 
times forgotten. Almost all doctors are proud, many 
of them feel that they do not know their way around 
the hospital, and for that reason alone will avoid go- 
ing into it. I believe it is also true that, at least on 
some occasions, the personnel are not very anxious 
to make it easy for them. On more than one occasion 
I have seen an intern purposely making some older 
man as uncomfortable as he possibly could by show- 
ing up his lack of knowledge of routine and hospital 
procedure, thereby giving the intern a chance to feel 
superior. In more than one instance, I have had doc- 
tors in the city of Chicago tell me that they did not 
care to go out to the hospital and be made a laughing- 
stock of the interns. I am sure none of us allow 
such things if we know it, but sometimes we forget 
to use our best efforts to be sure it doesn’t happen. 
When I was active in the institution daily and I knew 
that a doctor who was unfamiliar was bringing a pa- 
tient in, I tried to make a point of seeing him my- 
self, of going up with him to the chart room, sitting 
down at the desk, filling out the chart, suggesting 
orders, showing him our routine without making it 
obvious. I tried to make him feel comfortable and 
one of us and I know that small amount of attention 
paid big dividends. 

Then there is the complicated matter of what role 
the general practitioner should play in regard to the 
postoperative care of his surgical patients, or the 
part he should play when he brings in a patient for 
other types of consultation or treatment. I realize 
that this is a difficult problem and all of us have tried 
to meet it. In many instances the surgeon is busy 
and he insists that the general practitioner gets in his 
way, that he knows nothing about postoperative pro- 
cedure and that he can’t be bothered with having him 
interfere. There is probably a good deal of truth in 
these assumptions; however, if the referring doctor 
so desires, I believe he should have a right to come 
in and discuss postoperative treatment with the sur- 
geon, and if possible become a part of it. I am sure 
that this could be arranged in most instances if the 
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surgeon were willing to take the time and work out 
a co-operative method of handling the situation. Too 
often no thought or effort is spent in this direction, 
and therefore a program which might benefit ‘the pa- 
tient, the referring doctor and the surgeon is not ini- 
tiated. The general man wants the patient to feel 
that he is part of the picture and I believe he has a 
right to that feeling. The fact of the matter is that 
the patients themselves, in most cases, want and should 
have some contact with the man who sent them to 
the particular institution. The surgeon should re- 
member, it was through the advice of the general prac- 
titioner that they got there in the first place. If he 
suddenly disappears completely, the patient is not par- 
ticularly happy. The least that the owners and oper- 
ators of hospitals could do is to make a real effort 
to see that this problem is adjusted. No set rules 
will work in all cases, but in entirely too many in- 
stances it is just left alone, and no plan of cooperation 
evolves of itself. The result is that if a general man 
sends in one or two patients and he has no part 
in the management of their cases, after the patients 
are discharged he does not feel that he has benefited 
by the hospital experience. And what is more im- 
portant to him, he does not believe his prestige is 
raised in the eyes of the patient, a difficult mental 
attitude to overcome. It is such a simple thing for 
the surgeon or administrator to sit in on the conver- 
sation with the patient and tell him that his doctor 
is a well-known member of the staff, that he brings 
many patients into the hospital, and that we are par- 
ticularly glad to take care of them because their own 
doctor sends them. These considerations a.e simple 
in themselves, but if we get too busy to remember 
their importance to the referring man and neglect 
them, we suffer lack of cooperation. 

Another phase of the problem is this: Hospitals 
should be, and are becoming, among the most im- 
portant educational institutions in the healing art. 
There is no better way to get the interest of the men 
in the city where the hospital is than to make available 
to them some of the educational features which always 
exist in a hospital. At the present some of these 
projects cannot be expanded on account of shortage of 
manpower. But in ordinary times there is no end of 
possibilities in educational procedures that can be set 
up. This is one of the best ways to interest outsiders 
in the hospital, and to acquaint them with its prob- 
lems, routines and its value to them. One of the 
greatest shortcomings of osteopathic hospitals through- 
out the country is the weakness of staff organization. 
We in the hospital organizations have been trying to 
emphasize this for years and some improvement is evi- 
dent. It takes a lot of work and management, a lot 
of patience and effort, on the part of the adminis- 
trator to bring this thing about but here again, he is 
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killing two birds with one stone. In getting a staff 
organized he is setting up procedures whereby the 
hospital, in the end, is going to do a better job. It 
will not be long before institutions will be required 
to be more completely organized than they are now, 
with better staffs, to meet accreditation standards for 
intern training institutions. Heads of departments 
must show better training than some of them have 
now. For that reason, it behoves all of us to try to 
set up staffs with regular officers, with regular meet- 
ings, with films, scheduled papers, and demonstra- 
tions, and with plans for postgraduate work for staff 
members. Only through planned procedure can an 
adequate hospital staff be developed. 


There is no better vehicle than this same ma- 
chinery to create interest in an institution among those 
outside its regular group. Most of these men want 
to be part of the institution, most of them need the 
benefit of the educational advantages which are therv. 


Both of these things benefit any institution. The 
administrator and the hospital need the interest and 
support of these men, and need to have them well 
enough trained that when they come to the institution 
they will be a credit and an asset rather than a worry. 
Therefore I think every administrator should consider 
this means of obtaining better cooperation between 
the profession and the hospital. 


SUMMARY 


First, forget the old idea that the osteopathic pro 
fession is duty-bound to support you and your institu- 
tion, whether it is true or not. Start with the premise 
that it is your problem to interest general practitioners. 
and that in some cases in order to make them fee! 
comfortable vou have to teach them how to act in a 
hospital. You have to do this in such a way that 
their feelings or pride will not be wounded, and you 
have to keep at it, and at it, and at it. Never forget 
that the old-fashioned general practitioner is still the 
backbone of the profession and that without him all 
of our institutions would eventually fail. Try not 
to be too cocky yourselves. Just because you happen 
to be in an institution and talk the language better 
than the fellow in the sticks is no proof that he cannot 
still show you a thing or two. Second, use to the 
utmost the facilities of your institution for education 
of staff members and general practitioners with two 
motives in mind: (1) To develop a better staff so that 
the practices which go on in your hospital will be of 
a higher type, and (2) to develop friendship and co- 
operation among all the men in your vicinity who 
might be a credit and an asset to the institution if 
given opportunity to avail themselves of its services 
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Nine grants-in-aid totaling $79,377 were approved by the 
National Advisory Cancer Council in June, according to the 
New York State Journal of Medicine, August 1, 1945. These 
funds, totaling the largest amount ever granted at one time 
by the Council, reflect the growing interest in cancer which 
at this time is second only to heart disease as a cause of death 
in the United States. 


GRANTS FOR CANCER STUDIES 


The grants were made for the following. specific studic> 
and research projects: Relation of steroid hormones to grow! 
and tumors; clinical studies on gastric cancer; pathology 0! 
cancer of the stomach, peptic ulcer, and gastritis; researc! 
in cancer education; research en the virus-like agent in mam- 
mary cancer of mice; relation of certain types of diets to 
induced cancer in rats; studies of Hodgkin’s disease and 
leukemia in mice. 
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Foreign Bodies in the Nasal Passages 


HENRY KELMAN, B.A., B.M., D.O. 


Formerly Instructor in Ophthalmology and Otorhinolaryngology, 


Philadelphia College and Infirmary of Osteopathy 


The presence of a foreign body in the nose is 
a not infrequent condition demanding surgical inter- 
vention. In the large majority of instances these bodies 
are inserted through the nostril intentionally, by 
mischievous children or hysterical females. In other 
cases they make their way into the cavities through the 
posterior naris, oftentimes in an obscure or curious 
manner. Thus in the act of vomiting a portion of the 
contents of the stomach is frequently thrown into 
the nasal fossae, and some parts of it may remain. 
Not long since I removed a deciduous tooth from 
the nasal cavity of a man 37 years of age which had 
been the causes of a purulent catarrh for 25 years. 
The tooth, becoming loosened in its socket, had been 
swallowed when the patient was 12, and probably 
afterward was thrown into the nasal cavity in the act 
of vomiting. Soft particles of food, ejected from the 
stomach into the nasal cavities, are easily expelled and 
prove but ephemeral sources of irritation. Lately I 
removed a tampon which had been inserted for the 
purpose of controlling an epistaxis and which had been 
the source of an exceedingly offensive purulent dis- 
charge from one of the nasal cavities for 2 years. 


Objects inserted into the nose anteriorly are shoe- 
buttons, beans, pebbles, in fact any article of a size 
the nostril will admit. When inserted in this way, the 
object usually lodges just within the opening, against 
the anterior extremity of the lower turbinate bone, 
although occasionally it will stop midway in the lower 
meatus. Jonescu (University of Medicine, Rumania) 
states that when entering in this direction foreign 
bodies lodge in the middle meatus, an assertion which 
does not coincide with my observations. Entering from 
behind, they lodge, as a rule, well back in the lower 
meatus. Among rarer accidents are those in which a 
foreign body makes its way into the nasal cavity 
through the external walls of the nose. In one case, a 
splinter of wood made its way through the canine 
fossa and I removed it from the inferior meatus a 
month later. In the same way a spent bullet, fragments 
of iron or other objects may make their way into the 
nasal cavity by penetrating the bones of the face. 

Symptomatology.—The immediate effect of the 
presence of any foreign body in the nose is to excite 
more or less profuse seromucous discharge which is 
soon converted into a mucopurulent or bloody dis- 
charge as the result of the ulcerative process which 
its presence causes in the mucous membrane, against 
which it is lodged. Hence the prominent and charac- 
teristic symptom to which it gives rise is an offensive 
mucopurulent discharge. The presence of the object 
itself causes more or less stenosis of the passage, 
which is greatly increased by the swollen condition of 
the mucous membrane and still more by the irritating 
secretions accumulating in the cavity. Jonescu also 
makes the point that sneezing, with a sense of oppres- 
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sion and interference with olfaction, is a characteristic 
symptom where the body is lodged anteriorly. I do 
not think this is the case, for the olfactory region, the 
most sensitive area of the nose as a rule is not en- 
croached upon by the foreign body. In fact, wherever 
the foreign body lodges, the membrane becomes to a 
certain extent tolerant of it, in that reflex symptoms, 
such as sneezing and watery discharges, are not ex- 
cited by its presence. Olfaction, furthermore, is not 
likely to be affected, in that the entrance of odorous 
particles is not necessarily interfered with, and even if 
it were their appreciation by the healthy membrane 
of the opposite passage would render the discovery of 
any impairment of olfaction in the occluded side im- 
probable. 


The morbid process set up in the membrane is 
not that which leads to the development of ear 
symptoms, hence impairment of hearing is rarely, if 
ever, an accompaniment. Facial neuralgia is occasional- 
ly present, and may prove an exceedingly distressing 
symptom. Erosion of the nostril and lip is not in- 
frequently caused by the acrid discharges from the 
nose, especially in young children. One writer includes 
epiphora conjunctivitis and allied affections among the 
symptoms of foreign bodies in the nose. These | 
should regard as somewhat rare. 

Diagnosis.—The occurrence of a chronic purulent 
discharge from one nostril should always give rise to 
the suspicion that it is due to the presence of a foreign 
body, for in those diseases of the nose which are 
characterized by purulent discharge, the rule is almost 
universal that it is bilateral. Syphilis may cause an 
offensive discharge from one side, but this disease 
makes itself known by other and concomitant symp- 
toms, which would render a mistake in diagnosis al- 
most impossible. Disease of the accessory cavities of 
the nose is almost always unilateral, but in these cases, 
stenosis is the rare exception, while it is always present 
to some extent in the case of foreign body. Moreover, 
it is a disease of adult life. 

Myxoma and fibroma do not cause a purulent dis- 
charge. In sarcoma and carcinoma it is the rule, but 
these growths make their presence known by symp- 
toms not to be mistaken. Furthermore, the discharge 
caused by the presence of foreign body in the nose is 
somewhat peculiar in that, mixed with the pus, are 
found small flocculent whitish masses of inspissated 
mucus presenting a somewhat “cheesy” appearance 
which is characteristic. The ulceration in the nasal 


tavity is not progressive, and rarely extends through 
the thickness of the mucous membrane. Occasionally 
the pressure may produce perforation of the cartila- 
ginous septum, but never a true necrosis of bone. If 
the foreign body is of sufficient size and lodged 
anteriorly, external deformity will be noticed in the 
region of the ala. 
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The diagnosis can be definitely made only by the 
use of a probe. Cocaine should always be applied, 
after cleansing the cavity as thoroughly as possible by 
means of a syringe or spray, that thorough probing 
may be easily tolerated. In the case of young children, 
I think it is always wise to administer a few whiffs 
of choloroform, sufficient to produce primary anes- 
thesia, before any attempt is made at exploring the 
cavity, for thus a quiescent condition of the child is 
obtained which will enable the operator to ascertain 
the presence and locality of the foreign body by an 
exceedingly brief exploration with the probe, without 
injury to the soft parts, which would be almost an 
impossibility with a struggling child. 


Treatment.—As just stated, if the patient is a child 
a general anesthetic should always be given, in order 
to secure thorough quiescence. In adults, general 
anesthesia will rarely be necessary. If the foreign body 
is small and lodged anteriorly, it will usually be easily 
seized by a pair of mouse-toothed forceps. If it is 
not easily grasped in this manner, it is sometimes 
feasible to slip the loop of a snare around it, drawing 
it tightly, thus firmly engaging the object. If the object 
proves too large to extricate through the nostril, it 
often is feasible to cut it in two with this instrument, 
or to crush and remove it piecemeal thus avoiding the 
necessity of forcing it through into the pharynx, or 
of enlarging the nostril by the Rouge or Dieffenbach 
operation, as would otherwise be necessary. If the 
object be too hard to crush with the snare and too 
large to withdraw through the nostril, one of these 
procedures may be unavoidable. (Rouge’s operation 
consists of an incision through the mucous membrane 
at the gingivolabial fold, which is carried upward in 
such manner as to permit the upper lip and soft 
structures of the nose to be turned upward so as to 
expose the bony orifice of the nasal. cavity. Dieffen- 
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bach’s operation is designed to obtain a wider access 
to the anterior nares for the removal of such growths 
as do not admit of extraction through the natural 
passages. ) 

If the object be a shoe-button, its removal is 
rendered quite simple by the insertion of a hook into 
its eye. If the mouse-toothed forceps is too small to 
grasp it, a larger forceps may be used. These devices, 
it seems to me, complicate unnecessarily what is usual- 
ly a simple manipulation. A simpler instrument is the 
curette devised by Gross. Also it has on its outer 
extremity a small screw, for insertion into the object-— 
an ingenious device provided the screw can be inserted 
without forcing the foreign body back into the nas:l 
cavity. In those cases in which the object is lodged 
in the posterior naris, it may be dislodged with the 
finger in the pharynx worked in connection with the 
probe through the nose, or seized by a pair of curved 
forceps passed behind the palate directed either by the 
finger or by the rhinoscopic mirror. The use of douches 
to dislodge a foreign body is not only of questionable 
efficacy, but involves a certain amount of risk in that 
the ordinary dangers of the douche are increased by 
the obstruction. Many writers mention the use of snuff 
to excite sneezing, in the hope of dislodging the object. 
This is purely on theoretical grounds, I take it; for 
certainly a more vigorous expulsive effort can be made 
in blowing the nose than ever occurs in the act of 
sneezing. In very young children, who cannot blow 
the nose vigorously, this may be done for them by the 
use of a Politzer’s bag or by blowing into one nostril, 
or into the child’s mouth although such procedures 
should be carried out very carefully. After all, a foreign 
body usually will be extracted by means of the forceps 
or snare, and these supplemental methods rarely need 
be called into use. 
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The functional approach to problems of vision is discussed 
by James A. Bing, O.D., in The Optometric Weekly, for Au- 
gust 30, 1945. He thinks that the greatest barrier to under- 
standing visual problems has been failure to comprehend fully 
the proper relation between ocular structure and visual func- 
tion. 


The modern emphasis on visual dysfunction is based on the 
following premises: (1) That seeing is a function acquired 
through maturation and learning; (2) that there are degrees 
of seeing efficiency ; and (3) that training procedures increase 
visual function appreciably. Besides examining the eyes care- 
fully, the modern specialist gives detailed consideration to the 
patient’s visual skills and visual needs. 


This point of view regarding problems of vision has been 
termed : “psychophysiological,” “motor,” “dynamic,” and “func- 
tional.” The writer lists the following main points of departure 
from the purely mechanist viewpoint. 


“1. Seeing is a dynamic process and must be studied by 
dynamic rather than by static means. 


“2. Binocular relationships must be given primary consider- 
ation. 


APPROACH TO VISUAL DYSFUNCTION 


“3. There are various levels of visual achievement in the 
development of seeing skills. 


“4. ‘Seeing’ is learned and is highly responsive to training 
through proper application of the known ‘laws of learning.’ 


“5. The securing of a constellation of test findings, particu- 
larly at the distance of greatest visual concentration, is essen- 
tial to a proper understanding of a given visual problem. 


“6. Seeing involves the whole individual and the essentials 
of variability are in the central nervous system and not at the 
periphery. 

“7. Corrective procedures must consider individual differ- 
ences both in inner organization and in specific environment. 


“8. Opthalmic lenses in themselves can be effective visual 
training devices. 


“9. Regardless of the age of the patient, lenses found de- 
sirable at one working distance may be unsatisfactory or un- 
desirable when used at other working distances. 


10. The need for prophylactic measures can be ascertained 
through studies of visual performance and, accordingly, pre- 
vention as well as correction is possible.” 
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